RECEIVED

Fiorida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottam of all pages of the document.

(((110600021403] 3)))

A A R A

HDEODOZ14031 3AECR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate anather cover sheet,

htips:/efile sunbiz.org/scripts/efilcovr.exc

i'ﬁﬁ”ﬁ ewetort

QT

Te T &
Division gf Corporatians L‘_.;::‘I“)‘ T
- o
Fax Number (830)205-0383 Z32 =5
' HZE oo m
From: [ wn
Account Name  : A.B,8. OF JACKSONVILLE, INC. o=
Accounl Rumber : I2001Q000215 “n% =
Phons : (904)777-1333 o o
Fax Number T {904)777~1717 | :ng C
% 9% =S
: . > ~
— FLORIDA/FOREIGN LIMITED LIABILITY CO.
G 5
_ 5:-" S Fox Den Services, LLC
“ 3
ln [
oy b
o 2 Ceniticd Copy
2 5
=
- @ [Pa_;:f._c Count
< > Estimated Charge
5 -
Electronic Filing Menu Corporate Filing Menu Help
8/25/2006




. 13
AUG—-25-06 12:49 PH ABS"OF JACKSOHR¥ILLE 98477 TLITLY P.

a3

Hoteed Mo3t 3

ARTICLLS OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1, NAME:
The name ol the Limited Liability Company is: Fox Den Services, LLC

ARYTICLE Il. ADDRESS:

:I'hc mailing address and street address of the principal office of the Limited Liability Company
is:

t 588 Slash Pinc Court
Orange Park, FL 32073

>
LE 11l. REGISTERED P =
AGENT'S SIGNATURE: E0
The name and Florlda street address of the registered agent are! E—!C; o
Shelia L. Clark -
1588 Slash Pine Court DY W
. D>
Orange Park, FU. 32073 Fa o™
-SLLEE

Having been naed ax registered agent aid 1o aceept service of process for the ahave stated limited hability
compeny af the place of desigrated in iis certificate, | lereb) aceept the appolniment ps regivtered agent and ogree
tr act in this capaeity, 1 firther agree o comply with the provisions of all statuies relating 1o the proper wid

complofe performance of wv dutics, and 1 am fomifior with and accept the obligations of my position as rogistorsd
agent ox provided for in Chaprer 608, Fiorida Slatites,
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The name(s) and address(es) of each Manager or Managing Member is as follows:

Name and Address:

Tilje:
MGR. Shelia L. Clark
i 588 Slash Pine Court

Orange Park, FL 32073
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REQUIRED SIGNATURE: r;f“{?,_‘._q a
Mo

IN WITNESS WHEREQFT, the undersigned member(s) has executed these Articles ofﬂg;' X
Organization, this __ g2  day of A\ , 2006. B W
OF ™

T ~f

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