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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICT.EI NAME:

The name of the Limited Liability Company is: Ronald Talavera, LLC

AR {JE RE =

The malling address and street address of the principal office of the Limited Liability
Company is:

75354 Springer Place
Jacksonville, FL, 32244

1C 11, 1S D AGE REGISTERED OFFICE
R TERED A T'S SIGN, RE;

The name and Florida sireet address of the registered agent are:

Ronzald Talavera, MGR.

7554 Springer Place

Jacksonville, FL 32244

Having been named ax registared agent and to accept service of provess for the above stated lmited
liability company et the place of destgnated in this cerfifieate, T hereby aceept the appointment as
registered agent and agree to act In this eapacity. I further agree Yo comply with the provisions af alf

statytos velating to the proper and complere performance of my duties, and I am familiar with end aecept
the obliyattons of my positlon as repistered agent us provided jor in Chapter 608, Florida Statuies.

wald Taiavers! Regisiered Agent _ Bate

ICLE MANAGCER(S) OR MA ING MEMBER(S):

The name(s) and address(es} of each Manager or Menaging Member is as follows:

Title: Namg and Address;

MGR. Ronald Talavera e
7554 Springer Place =a
Jacksonville, FL 32244 TR
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REQUIRED SIGNATURE:

IN WITNESS WH{ZREOF the under Es‘,’: ned member(s) has executed these Articles of
Organization, this _ S day of W , 2006.

. %‘miﬂ Talavors, Monther

(in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are true.)
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