- L000n.2¢328

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it a5 2 cover sheet. Type the fax
audit number (shown below) on the top and bottom of all pages of the

document.
{((HO6000086485 3))) S, ©
~py
. i ~
Note; DO NOT hit the REFRESH/RELOAD button on your browser %ﬁ? =
from this page. Doing so will generate another cover sheet. g}% W T
foasssme - o P Flc:)f-{ - ;
T LEL . g
S
To: o3
_ S @
Division of Corporations = T M
Fax Number : (850)205-0383 - g 5
From:

Account Name : BEMPIRE CORPORATE KIT COMPANY
Account Number : 07245000325%

Phone : (309)634-3654
Fax Wumber : {(305)633-965%6

FLORIDA/FOREIGN LIMITED LIABILITY CO.

florida pro se, ll¢

Certificate of Status o

- ?O___ Certified Copy : o
o '; % Page Count : 03
w3z .Estimated Charge $125.00
% o 9 e r——

- Li-
o Tz
il = v wan
o B o

Elﬁtr%nc Filing Menu Corporate Filing Menu Help
12°d

211 MARE 1.18 DAL
HATdH3 Sk:ET S0ac-TE-dull



KDL 00B0 Yo e

ARTICLE I - Name:
The name of ﬂT: Limited Liability Company is:

Florida Pro 5

{Mus1 exed with the |

Mgiting Address:

4317 Melissa Court Weast
Jacksonville, FL 32210

Prigsipa) Office Address:

{e , LLC
prords “Lirafred Liability Company, “Limited Company™ or el abbreviadon “T.0LE" or “L.CL*%)

ARTICLE 1 - Address:
The maiking address and strect address of the principal office of the Limited Liability Compa:
o)

4317 Melissa Court West

Jacksonville, FE 32210

buginess extily with un aetive Florids regisoation.)
the Flovids stoeer address of the registered acent are:

The name and
Attn: Harold Mitchell @ Newman & Mitchell, P.A.
Name

550 Water Street, Suite 1379
Flarida street address (PO, Bax NOT asceptablc)

Jacksonville 32202
City, Swe, snd Zip
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Registered Agent's Signamice (REQUTRED)

(CONTINUED)
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ARTICLES OF ORGANJZATION FOR FLORIDA LIMITED 1IABILITY COMPANY
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ARTICLE XI¥ - Registered Agent, Remistered Office, & Registered Agent’s Sigrature:
(The Liméted Liability Compuny sknnol serve a5 s own Regiptersd Agem. Yoo must designare an individual ec snother
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Having been pamed as registered agent and 1o accept service of process for the above stated limited
company at the place designated in this centificate, I hereby accept the appointment as
registered t emd agree to act in this capacity. Ifurther agree to comply with the provisions of ail
?ng {0 the proper and compleie performance of my duties, and 1 am jamiliar with and
obligavions of my poxition as registered ageny s provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Manuging Member{s):
The name ang address of each Manager or Managing Member is 25 follows:
dress:

Title: MNapye and
"MGR" =
“"MGRM" = Managing Member
Manager Gregory Fhilip Dixon
4317 Melissa Court West
Jacksonville, FL 32210 o
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ARTICLE V: Effedtive date, if other than the date of filing: .(OPTIONAL)
(If an effective date is Listed, the date must be specific and canoot b¢ more than five husiness days prior
to or 90 daya after the date of flinge.)

of thix cn: comstitres an affirmation un
thxt Cie facts stated horein are true.)

Gregory Phillip Dixon
) Typed or printed name ol fgnes

Eiling Fees;
Ming Fee for Articles of Orgnnization and Designation

312599 F)
gf Registered Apent
£ 30.00 Certified Copy (Optional)
3 508 Qertificate of Statns (Optional)
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