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ARTICLES OFF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY )

ARTICI.I I, NAMNE:

The name of the Limited Liability Company ist Robert Congleton, LLC
X IDRESS:

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

13450 Dunns Creek Road

Jacksonville, FLL 32218

ARTICLE ], REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT'S SIGNATURE:

Ih:2IHd 0F AVH 3007

SHOPIY HGAN0Y 40 NGISTAID

The name and Florida street address o the registered agent are.
Robert Congleton

13450 Dunns Creck Road

Jackszonville, FL 32218

Fhvtit@ been neaned s rogistered agent and 1o aceept service of process for the ahove stated fimited fapility
compenic ol the ploce af designated in this cortificate, Iherehy accept the appointinent as segistered agemt ond auree
o dict b tleis capagity  frther agree o comply ith the provistons ufall stetutes relaring to the proper and
comipicre perforiiance of my duties, and 1 am faonifiar with and aceept the obligations of my position as registered
et ax providded for wi € Frapter GOS8, Florida Stetuges.
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ARTICLE IV, MANAGE] OR MANAGING MEMBER(S):
The mame(s) and address(es) ol each Munager or Managing Member is as follows:
Title: Name and Address:
MCR. o Robert Conglelon
13450 Dunns Creck Road
Jacksonville, FL 32218
~ 2
g @4
ARTICLE V., EVFECTIVE DATE = DE
e e e s T X
= afism
The eftective date ol this documem shall by May 30, 2006, w oo
o S
o LRC
= R
REQUIRED SIGNATURE: ~ ‘_:E
. e . . e 27
IN WITNESS WHEREOF, the undersigned member(s) has executed these Arnticles of -
Organization, this 3¢ __ dayof A4y = _ , 2006.

éﬂ:l'l Congletdn, Member

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