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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITER %2,
LIABILITY COMPANY = 25
I
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S o
» 720
ARTICLE 1. NAME: = 22
X 3_”_\%‘,‘
The name of the Limited Liability Company is: Charles M, Wilcox, LLC cc?: %’5

ARTICLE 1], ADDRESS:

The mailing address and street address of the principal office of the Limited i..iability Comp:m}/
ES ’ '

8055 Sth Avenue ,. o IVE DATE
Jacksanville, FFLL 32208 o A 0

ARTICLE Tli. REGISTERE
AGENT'S SIGNATURE;

& REGISTIRED

The name and Florida street addvess of the registered agent are:
Charles M. Wilcox

8955 Sth Avenue

Jacksonville, 'L 32208

Hving been named as reglsiered agent and to aceept service of process for the above stated limited liabiliy
cempany af the place of destgnated in this certificate, 1hereby accept e appointment as registeree agent and wgres
fo et W this capacing 1 further ageee (o comply with He provisions of alf statutes pelating ta the proper wid
cuniplete pecfivinance of vy duties, and I an faniifiar with and ceeept the obligations of my position as regisiored
endeint as provided for by Chnptor 608, Florida Statutes.

Hanlo. 70 Ldpﬁy, R "“‘77

Charles M. Wilcox/ Registered Agent
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ARTICLE IV, MANAGER(S) OR MANAGING MEMBER(S):

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

Tithe:

Name and Address:
MOR,

Charles M. Wilcox
BOSS 9ih Avenue
Jacksanville, FL 32208

ARNICEE Y., EFFECTIVE DATE

‘The eftective date of this document shall be February 23, 2007.

REOUIRED SIGNATURE;

I AWUTNESS WIHEREQF, the undersignéd member(s) has exccuted these Articles of

Osganization, this __ 23 dayof _ /KB , 2007.
Colere (e Z e L
Charles M. Wilcox, Member _

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