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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED2, 7.
LIABILITY COMPANY -
o

ARTICLE 1. NAME:

The name of the Limited Liability Company is: Jack Mosley, LI.C

ARTICLE I, ADDRESS;

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

' 2439 Violet Way
Middlcburg, FL 32068 EZFﬁana DATE

The name and Florida strect address of the registered agent are;
lack L. Mosley -

2439 Violet Way

Middleburg, FL 32068

Having bean named as registered agent and to accept service of process for the above stated limited liahility
company al {he place of designated in this certficate, [ herehy accept the appointment as registered ngemt and \jree
to act in this capacity, I further agree to comply with the provisions of afl stamtes relating 1o the proper and
complete performance of my dutics, and I am familing with and arcept the ebligations of my position as registered
agent as provided for in Chapter 608, ilorida Sttutes.

2 3 PLliy /04306
k L. Mosley/ Regiftered Agent ' 7 Date

Ho, 600 35305¢c 3
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ARTICLE IV. MANAGER(S) ORMANAGING MEMBER(S):

The name(s) and address(es) of each Manager or Managing Member is as follows: % A
a L
Title: Name and Address: % ?:—’a -
MGR. Jack L. Mosley — Se
2439 Violet Way o %‘éf‘é
Middleburg, FL 32068 - A
= 22
® TH
]
S %

ARTICLE V., EFFECTIVE DATE

The effective date ol this document shall be October 16, 2006.

REQUIRED SIGNATURE:

IN WITNESS WHIIREQF, the undersigned member(s) hus executed these Articles of
. Organization, this _ /(s __day of __ ( }:ﬂ— 2006,

Jﬁf 1.. MOS!E;y, Mcge'r )

(in accordance with scction 608.408(3), Florida Statutes, the execution of this document
constilutes an aflirmation under penalties of perjury that the facts stated herein are {ruc.)

Hobo6o 3358050 3




