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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1. NAME:

The name of the Limited Liability Company is: Chester Kennedy, LLC
ARTICLE Il, ADDRESS:

:Thc mailing address and street address of the principal office of the Limited Liability Company
LEN

=2

— o
Mailing address =5 Q
PO Box 441793 55 .
Jacksonville, FL 32222 . Gz o
Street address 'r_fjb}]. ?;
863 Westgate Drive S o
Jacksonville, FL 3222} g,’-}‘q &

1ICLE I ISTERED REGISTERED OFF]IC TERE

T'S SIG URE;

The name and Florida street address of the registered agent are:
Chester Kennedy

863 Westgate Drive

Jacksonville, FL 32221

Having been nanted as registered agent and (v accept service of process for the above statved limited liability
company af the place of designated in this cerlificate, 1 hereby accept the appolniment as registered agent and ayree
to act in this capacity, 1 further agree to comply with the provisions of all statutes relating to the proper and
complvte performance of my dities, ond 1 am familior with and ac¢ept the obligations of my position as reglsicred
agent as provided for in Chapler 608, Florida Statutes,

' _,,’MV/QA /0~ 56

Chester Kennedy/ Regi d Agent Date -
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ARTICLE Y. MAN R(S) OR MAN G MEMBER(S):

The name(s) and address{es) of each Manager or Managing Member is as follows:

Title: ' Name and Address:
MGR. Chester Kennedy
PO Box 441793
Jacksonville, FL. 32222

The effective dale of this document shall be October 18, 2006,

REQUIRED SIGNATURE: ) Lt o

IN WITNIISS Wi lIRT.OF, the undersigned member(s) has executéd these Articles of .
Organization, this __-'& _ day of /Y , 2006. '

EE -.'f-:({fq‘.?. ,(’ o

cster Kennedy, Memb

(in accordance with scction 608,408(3), Florida Statutes, the execution of this document
constitutes an affiration under penalties of perjury that the facts stated herein are true.)
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