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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1
The name of the Limited Liability Company is:
ECI7, LLC | |
... .. Effective Date: May 30, 2007
ARTICLE I
v o .. . The street address of the principal. office of the lelted L1ab111ty Company is::
V S 645 Mayport Road Suite. 3A
Atlantic Beach, Florida 32233 .
The mailing address of the Limited )Lia'b'i:'lity Company is: By Qo
=

645 Mayport Road Suite 3A, o .

Atlantic Beach, Florida 32233 gr 8 =

ARTICLE II oo E O

The purpose for which this Limited Liability Company is organized is;>. 2
ANY AND ALL LAWFUL BUSINESS. =M P

ARTICLE IV
The name and Florida address of the registered agent is

Jefirey M. Jacobs
One San Jose Place Suite 25
Jacksonville, Florida 32257

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate,
I hereby accept the appointment as registered agent and agree to act in this
|
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capecity. I further agree to comply with the provisions of all statues relating to
the proper and complete performance of my duties, and I am familiar with
accept the obligations of my position as registered agent.

Registered Agent Signature: Xl /ULM

A /

ARTICLE V
The names and addresses of managing members/managers are:

Title: Member B

East Coast Ice, LLC o g N AR P
645 Mayport Road Suite 3A P : Gl e T
Atlantic Beach, Florida 32233 = = = o ol
Title: Mﬁnﬁgér. B o N J L IO P
Bob Alligood . - LT 3 ‘ UL e 3
645 Mayport Road Suite 3A L S SRR
Atlantic Beach, Florida 32233 ~° ' = ° - Viove e
20 S
Signature of member or an authorized representative of a member. T =E
=T < -
\ I ) —
Signature: %‘MQLQQA il O rr;
Jefftéy M. Jacgbs, CPA- Authorized Representative TS E oo
—Y o
C):: .
Date: £ /3‘0)6-) 2o 3
7 [4 4 T

In accordance with section 608.408(3), Florida Statutes, the execution of this

document constitutes an affirmation under the penalties of perjury that the
* facts stated herein are true.

e . bs
Type or printed name of signee
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