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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY Z,
% To
2, =™
e exs
ARTICLE I. NAME; o
o ?_'0253
The name of the Limited Ligbility Company is; Cory Franklin, LL.C = '%ng
£ BA
.2

ARTICLE II, ADDRESS:
ARHCLETL ADDRESS: Z %

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

2681 Pinewood Blvd, N.
Middicburg, FL 32068

The name and Florida strect address of the registered agent are:
Cory Franklin, MGR.

2681 Pincwood Bivd. N.

Middieburg, FL. 32068

Ifaving Been named as registered agent gud to aoeepl service §f process Jor the ahave stafed Himited liokility
coppngy af the place of designated in this certificate, § herchy accept the appointment as registered agent aind
agree lo gof in this capactly | 1 further agree fo comply with the provislons of all stetuies relating to the proper
aned complete performance aof vy duties, and § an familien with and accept the obligations of my position ax
registered agent ax provided fur in Chaptor 688, Florida Statdes,

)<r._ %@E}_____'___ [ora2-00

Cayy Feiuiing Rogistered Agoit Date

| Y, MANAGER(S) OR MANAGIN 1BER(SY:

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

Title:, Name and Address:
MGR. Cory Frankiin

2681 Pinewood Bivd. N.
Middleburg, FL 32068
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REQUIRED SIGNATURE:

IN WITNESS WIHEREOF, the undersigned member(s) has executed these Articles of
Organization, this .y  dayof

Ll 200

w.
A

Tt —

Cury Frankiin, 2

3

nber

{in avcordunce with section €08.408(3), Florida Statutes, the execution of this document
constiutes an affirmation under penaltics of perjury that the facis stated herein arc truc,)
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