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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY

ARTICLE 1. NAME:

The name of the Limited Liability Company is: William Dickens, LLC
ARTICLE H, ADDRESS;

The mailing address and strect address of the principal office of the Limited Liability Gompany
iy e
4375 Confederate Point Road #20W S
Jucksonville, F1L 32210 = oo
fe =
N =
ARTICLE 111, REGISTERED AGENT, REGISTERED OFFICE, & REGIST F(Ff) Y
AGENT'S SIGNATLRE: =2 e
;‘iff‘ (1}
The name and Florida street address of the registered agent are
Wifliam Dickens

4375 Confedeate Point Road #20W
Jacksonville, FL 32210

Flaving hoeen pomed ay registered ageat and (o qecepl service of process for the ebove stated limited finbitity

compean o the ploce afdessgtand in this ceriificate, I herehy aceept tre appolminient ws registered ageid ane agree

Ber ack bt this copacity, F further agree to comply with the provisions of ofl statates seloting to the propey aid

cophte porfiriiciee af o et reed Fosu frmfor v and aceept ihe obligations o my position ax registered
azent uy provided fiwe B Oheguer 608, Florida Stodntes
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The namefs) and address(es) of each Manager or Managing Momber is as fullows;
1‘it£c: Name and Address:
MGR. William Dickens
4375 Confederate Point Road #20W
Jucksonville, F1. 32210
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REQUIRED SIGNATURIE;
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PN WITNESS WITLREOT, the undersipned member(s) has exccuted these Articles
Ospanization, this Cday of 71
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(i wevordance with section 608.408(3), Florida Statutes, the exzcution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are true}



