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The undersigned, acting as a member(s) of a limited liability company under the Florida Limited m@aﬁgy 5
Company Act, hereby adopt(s) the following Anicles of Organization for such company. . ,? n 6\’9
o7
. NAME: The nawme of this limited liability company is SURISCONSULTUS LLC. ’%?f\
;?'
2. PRINCIPAL OFFICE - MAILING ADDRESS: The mailing address of the initial principal

office of this imited linbility company shall be 5363 Cental Ave,, 5L Petersburg, FL 33707.

3. PRINCIPAL OFFICE - STREET ADDRESS: The street address of the initial principal office
of this limited liability company shall be 5363 Central Ave., St. Petersburg, FL 33707,

4. INITIAL REGISTERED AGENT: The name and steet address of this limited lisbility company’s
initial registered office for service of process in the State of Florida iy

CARL T. BOAKE SR

6305 Pasadeaa Pt. Blvd. Se., Gulfport, FL 33707
s, MANAGEMENT: The {imited liability company is to be a raanager-managed company.

6. INITIAL MANAGER(S): The name(s} snd address{es} of the initial manayger(s) of the limited
liability company is {are): ‘

CARL T. BOAKE 6305 Pasadena Pt Blvd. So.
Gulfport, FL 33707
IN W!TWMREOF, the undersigned member(s) has (have) executed these Aricles of Organization
this SR day of erTnbe | 2006. o , _

CARL T. BOAKE, Member

SHARON KAY BO

STATE OF FLORIDA
COUNTY OF PINELLAS

The foregoing Anrticles of Orpanization were acknowledged before me this od & day of

#@m&u«- _, 2096 by CARL T. BOAKE and SHARON KAY BOAKE, who are_personall
known to me or who have produced : o (pe of identification) as

] Identificaton, and did not take an oath,
/Ew'y Public - signature
areic o QOB E I

Notary's name - type or print

. - = = A WY COMMISIION #0D 172015
Commission/Serial Number o EXPIRES: Apr] 13, 2007
TERD Donoed T ey Prbo Lichrwiters

My Commission Expires:

TOFR LRED AGE

HAVING BEEN NAMED as Registered Apent for JURISCONSULTUS LLC, at the repisterad office
designated in the forcgoing Aricles of Organization, the undersigned accepts the designation of Registered Agent. The



- . s

undersigned hereby further states thar he is familiar with, and accepts, the oblipations provided for in Chapter 608, Fla,

Star.
CARL T. BOAKE - ’ o -

STATE OF FLORIDA
COUNTY OF PINELLAS

‘The foregoing instrument was acknowledged before me thisDO~day of _¥32Ft  2006 by ]
CARL T. BOAKE, who i3 personaily known o me or who has produced (ype of
identification) as identifcation, and did (did norY take an oath.

5 M
Public - signagire
; 2@&:;.3 %{Qbsl

Notary's name - type or pring

wmbin

iy, PATROA
5 2o o MY OOMMISSION ¥ DD 172715
, EXPIRES: Apdil 13, 2007

Coomnission/Serial Number

My Commissgion Expires;



