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following Articles of Organization for the purpose of becofdmy aw®
limited liability company under the laws of the State of F1 da,
providing for the formation, rights, privileges, and immuniti%ts of
limited liability companies for profit. We further declare that
the following Articles shall serve as the Charter and authority
for the conduct of business of the limited liabilty company.

{4(‘\
The undersigned, as members of X-FILE, LLC, submiﬁ;g%?qp

ARTICLE I.
NAME AND PRINCTIPAL QOFFICE
ompan
The name of thiscq&%pgfation shall be X-FILE, LLC, and its

principal office shall‘be located at 501 St. Johns Avenue,
Palatka, Florida 32177, Putnam County, State of Florida, and the
mailing address is the same, but it shall have the power and
authority to move the principal place of business and establish
branch offices at any other place or places as the members may
designate.

ARTICLE IT,
MANAGEMENT

The Limited Liability Company is to be managed by one or more
managers and is, therefore, a manager - managed company.

NAME ADDRESS

Coy Alvarez 259 River Drive
President East Palatka, FL. 32031
Charlie Kinnard P.0. Box 505-0

Vice President Hastings, FL. 32145

The address of the initial registered office of the limited
liability company is 501 St. Johns Avenue, Palatka, Florida 32177,
County of Putnam, State of Florida, and the name of the company's
initial registered agent is Ronald E. Clark, Esquire, 501 St.
Johns Avenue, Palatka, Florida 32177.

The undersigned have made and subscribed these Articles of
Organization and authorizes the same to be filed in the Cffice of
the Secretary of the State of Florida, and they-dg hereun to set
their hands and seals on thisg ay of '

2006.
<§;uh QX&J#*%(

Coy Alvarez
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' STATE OF FLORIDA
COUNTY OF PUTNAM

THIS DAY Dbefore me, the undersigned authority
personally appeared Coy Alvarez, known to me tc be the person who
executed the foregoing Articles of Organization and acknowledged
before me that he executed the same for the purposes therein
expressed, and who produced the following as identification:

PERSONALLY KNOWN

IN WIT NESS WHEREOF, I have hereunto set my d and
4rs al at Palatka, Putnam County, Florida, o¢n this [ day of
) J Ly 2006. o i~ ﬁ
. A,
Notary¥ublic

My Commissgio Xpires:

27 3x, Ta0my S Vieng
-Ai?ﬁlwomwmmmunamm
".".ﬂ’ Expires November 18, 2008

= o
CharXie Kinnard

STATE OF FLORIDA
COUNTY OF PUTNAM

THIS DAY before me, the undersigned authority
perscnally appeared Charlie Kinnard, known to me to be the person
who executed the foregoing Articles of Organization and
acknowledged before me that he executed the same for the purposes
therein expressed, and whﬁ;ﬂroduc%i the lelowing as

identification: _i2& jSo \_{j 1GeA
IN WITNESS WHEREOF, I have hereunto set my d and
eal at Palatka, Putnam County, Florid on thi s (fi day of
g;‘f;';,' 2006.

< )
s (-2
2, Tammy S Ve Not¥Ty Public
¥ j My Comemiesion DD354212 My Commissjfon Expires:

J Expres Novembe: 18, 2008
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STATEMENT DESIGNATING REGISTERED AGENT AND OFFICE

STATE OF FLORIDA
COUNTY OF PUTNAM

Pursuant to the provisions of Sections 608.407(a) {(d) of the
Florida Limited Liability Company Act, the limited liability
company identified below submits the following statement in
designating its registered office and registered agent in the
State of Florida.

The name of the limited liability company is X-FILE, LLC.

The name of the registered agent for X-FILE, LLC, is RONALD
E. CLARK, ESQUIRE and the street address where the agent is
located ig 501 8t. Johns BAvenue, Palatka, Florida 32177.

This statement is to acknowledge that, as indicated above, X-
FILE, LLC has appointed me, RONALD E. CLARK, as its registered
agent to accept service of process for the company at the place
designated above in this certificate. I accept this appointment
as registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and I am
familiar with and accept the obligations of _my position, as
registered agent.

Dated the (Cyngaay of [}

The if%? cing instrument was acknowledged before me this

(B day of Iy , 2006, by Ronald E. Clark, agent on
behalf of ' X-FILE, LLC/ a limited liability company. He is
persconally known to mef or provided personally known as
identification.

s O N d£9~
e SV
Notary
fﬁ Tammy S Vining
azxnnammwmmmumz

amuummmumzum



