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ARTICLES OF ORGINIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y —Name:
The nae of the Limited Liability Company is:

ARTICLE X - Addrean: N .
"The mailing addross and strest addross of the principle office of the Limited Lisbility Contpiay i

- Maling Addvesy;
~JI20PARKAVE JIOPARKAVE
_ORANGE PARK, FL 32003 JORANGE PARK. FL, 32003

=
oy @
. = -
ARTICLE IiI - Registered Office, & Registered Agent’s Signaturs: e & =
The name snd the Florida strect sddrees of the registersd agent xres g‘f =
. . =
SANDRA MOODY — L @
. Name T o
e F
Florida streer address (F.0. Box NOT! acceptable) oy Y o
3 T2 p
. Cizy, Stats, and Zip S 3
Hving Dwen memad as registersd agant amd i anogpt vervice of process for chove staied Himited Bability
conspany ot e plece dasignated in this cerrificate, [ hereby

aecceps the agpointmen: ot ragistered agant and
agree to act & thiv capacity, T fuedker gores 1o comply with tive provisions of all sianues relgting to the proper

and complete performance of my duties, ahd [ am familiar with apd accept the obiigaiions of niy position a5
ragiceerad agent ar provided for tn Cheprer 668, Fiorida Statutes,

Fagalofl
{CONTINUED)
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ARTICLE IV ~ Manageris) ar Managing Membex(s):

The name snd addrees of each Manager or Managing MembeT i3 48 follows:
Tides

“MGRT = Mamager
“MGRM™ =Maneging Member

~MoEM

{LIne attaclznent if apcsgsary}

v

NOTE: Am additions! article must be added If an effective date is requested.
REQUIRED SIGNA' R

v .

Signature of a member or an suthorize

Rertative of 2 meamber,

{In sceardancs with section 508.408(3}, Flords S, the exermtion
of this document coratinttes ep affirmation unde petalties of pajury
that the ficts stated heroin are tme.)

—Ssndtalogdy.

i Typed or peinted name of signes
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