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COVER LETTER

TO: Remistration Section
Divrsion of Corporattons

supner: CORE DEVELOPMENT SERVICES, LLC

(Name of Limited Liabihty Company)

The aclosed Avticles of Organizanon and feefs) are subnuned Tor Rling,

Please returm all correspandence cancerning this matter ta the followmg:

LEE R. JOHNSON

(Namwe of Person)

(FirnyCompany)

8579 HUNTERS CREEK DR. N.

{Addicss)

JACKSONVILLE, FLORIDA 32256

(City - State .ml.l_Z'lp ('miui_

For further mormation concermmg this matter, please call:

LEE JOHNSON « 904 | 219-8290

(Name of Person) (Arci Code & Doy e 'IL'FL'pImn-c ?\‘]mhcl )

Foclosed 1 check for the Tollow tng amount:

512500 Fidmg Fee ] $130.00 Tding Fee & [ $153.00 Ilimg loc oc - [ S1ou.00t thng Feu,
Certsficute ol Status Certified Copy Certficute of Statns &
tadditrondl copy 15 enclosed ) Certified € opy
tacdddinonal copy i~ enclosed s

Mailing Address Street/Counrier Address
Registration Scetion Ruegistration Section

Division of Corporations Division of Corporations
P.O. Box 0327 Clifton Bustldimg
Tallihussee, Fl. 32314 2661 Excecutive Center Cuele

Talluhassee, FL 32307



ARTICEESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

CORE DEVELOPMENT SERVICES, LLC

VAot end wath the words “Lonsted Lisbilsty Campans. “Limuted Company ™ o then abbrevimen =L Tar ol ¢ 5

ARTICLE I - Address:

The mailing address and street address ol the principal office ol the Limited Liability Company s
Principal Office Address: Mailing Address:
25 SOUTH ZND STREET 25 SOUTH 2ND STREET )
JACKSONVILLE BEACH, FL 32250 JACKSOMVILLE BEACH FL 32250
ARTICLE III - Registered Agent, Registered Office, & Registered Agents Signature:
(The Lionnted ralalies Company caitirat serd e as s omn Registered Agent. Youw must destgnate o ndi ol o et or
busimess conty with an active Flonda registration. )
The name and the Florida street address of the registered agent are:
JOELSMEENGE =~ =
Name
25 SOUTH ZND 8T
Flonida street address (0.0, Box NO'F aceeplable)
JACKSONVILLE BEACH, FL 322&0 B B
ity State, and Zip
Hoaving heen named as regisiered agent and to aeeept service of procoss for ihe ahove sied linaed

lahiline compamy at the place designated in this certificate, Thorehy aceept the appoiiieni as
registored agent and agree to act in this capacityv. 1 further agree to comphe wide e pron taons of cif
statutes relating to the proper und complete performanee of my dutios, aid T faimadi e aid
decept the ebligations of my position us yegistered agent as provided jor in Chapter 60N 175,

chlsts::'ygvm s Sigrdftll‘u (REQUIRED}

(CONTINUED)
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ARTICLFE V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Tigle: Name and Address:
"MGR" - Manager
“MGRAT = Managing Member

MGR JOEL SMEENGE _
25 SOUTH 2ND STREET

(Ulse atachmentif necessary)

ARTICLYE Ve Lfective date, if other than the date of Bling: o L OPTTONATL
(I an effective date is listed, the date must be specific and cannot De more than Byve bustness ihay s prior
to or 90 days after the date of filing.)

REGQGUIRED SIGNATURE:

CInwecardance sl fectfon 6OB.A0S( AL Flonda Statites, the cuevubion
of this decument co
that the fucts stat

LEE R. JOHNSO

Ty ped or printed name of sgnee

Filing Fees:

$125.00 Filing Fee for Articles of Organization aud Designation
of Registered Agent

$ 30.00 Ceetified Copy (Optional)

% 5.00 Certificare of Status (Optional)
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