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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1. NAME:

The name of the Limited Liabilily Company is: Julianne, LLC

ARTICLE II. ADDRESS:

The mailing address and strect address of the principal office of the Limited Liabitity
Company is:

7350 Blanding Blvd #80
Jacksonville, F1. 32244

EGISTERED iNT! NATU
The name and Florida street address of the registered agent are: ‘j‘;:@ =
Louidoma Dugard, MGR. L F‘:"_E =
7350 Blanding Blvd #80 »,:,;,i =
Jacksonville, FLL 32244 :

T
ry el

< J -
Having been pomed as regivteved agent and v aceept service of process fur the above stated !ffir!f;L

!‘\)
-1
Tiahiliny eompany at the place of desig.lmfc'd in this cortificate, Ilereby avcept the appoiniment T =
registered agent end agree ta act in this capacity, firther agree to comply with e provisions uﬂ:l/ \&
statnles relating o the proper and Compfe'!r. performaiee af my ditics, enid £ om fioniliar with arn ,n.:t-f_ap
the obligations of niv position as registered agent os provided for i Chapter 608, Mlorida Statureg. > %

The name(s) and address{es) of cach Manager or Managing Member is as follows:

Title: . Name and Address:
MGR. Louidoma Dugard
7350 Blanding Blvd #80

Jacksonville, FL 32244
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REQUIRED SIGNATURE:

——

-
-

S84 TrTITLV

IN WITNESS WIHEREQF, the undersigned member(s) has executed these Articles of
Qrganization, this {\ |___dayof T

, 2006,

—_—
D Fid

Louidomn Dugard, Member

(in accordunge with section 608,408(3), Florida Statutes, the exccution of this document

constitutes an aflirmation under penaltics of perjury that the facts stated herein arg: true. )
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