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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
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AME:
The nanie of the Limited Liability Company is: Reed Brothers Holdings, LLC

#hilips Highway S
nville, FL 3225¢ =~ | . e

ARTICLE i[l. REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED'

The name and Florida strect address of the registercd agent are:

Robert A. Reed B
11700 Philips Highway tg“;
Jacksonvjlle, FL 32256 i

e

Having bedn named as reglstered agent and 1o accepl service of process for the above stated limited liability (i~

company f the plaee of designated in this certificate, [ hereby accept the appolntiment ax registered agen (m'dﬂq,’r;w
ta act in iy capacity. I further agree to comply with the provisions of all statules relaling to the proper rm:fg o
itred

wlarmance of my dutics, and I om familiar with and accept the obligalions of my position as regisit)

compiete
ovicdee for In Chapter 608, Flurida Statutes. gm

agent as
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Neame and Address;

Title:
MGR Robert A, Reed
' 2005 Rivers Own Road
5t Augustine, FL 32092
Title . Name and Address:
MGNMIR. ' Justin T. Reed
" 8105 River Pointe Court

St Augustine, FL 32092

ARTICLE V. FECT]
The ¢ffective date of this document shall be April 25, 2007. .
REQUIRED SIGNATURE: ‘ P
IN WITNESS WHEREOF, the undersigned mcmber(s) has executed these Articles of X g&n” X
B o
Orggnization, this _ghs” dayof AQme. 2007 Lnm B
S R !
=% F O
Hlotows (7 J e e B S

ustin T. Recd, Member

Robert A. Reed, Member

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