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The name and Florida street address of the registered agent ars;
Grant 8. Wilson
1304 Degrove Road

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

JICLET. H
The name of the Limited Livbility Company is: Al Florida Stuceo, LLC

ARTICLE I ADDRESS:

" “The maﬂmg address and street address of the pnnc.:pa! Gfﬁce cf'ihc Limited Lmb:h@é‘%mpmy

Jacksonville, FL 32259

Fraving been named as registered agent and o accept servive of process for the above slated limited Liability

company af the place of designated in this certificate, T hereby cocept the aphointment ac vegistered ogent ond oprd

to get in thiz capacity. 1 further agree 1o nomply with the pravisions of all statutes relating to the proper gnd
eomplete performance of my duties, ond I am familior with and accept the obligations of my pasman as mgrst‘ems’
gpent ax provided for in Chapter 608, Fiorida Stotuses,

MS' wv‘j}-@dﬁp— | ;—:z.'-‘ta-n'-z':

Grapt 8. Wilson/ Registercd Agent Date
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TICILE IV, MANAGER MANAGING ER

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

Title: Name and Address:
MGR. Grant 8. Wilson
1304 Degrove Road
Jacksanille, ¥1. 322359

ARTICLE V. EFFECTIVE DATE

The effective date of this docurnent shall be January 29, 2007,

REQUIRED SIGNATURE:

IN WITNESS WHEREOF, the und

TNESS W ersigned member(s) has executed these Articles of
'Otgenization, this 29  day of Iéﬁﬁ ot ii , 2007. :

Grant 8. Wilson, Member

(in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an aiTi mution under penalics of perjury that the facts stated herein are true.)
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