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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY -

ARTICLE 1. NAME;

The name of the Limited Liability Company is: Makin' Mcmories, L1.C

ARTICLE Il. ADDRESS:

The mailing address and street address of the principal office of the Limited Liability Company
is:- - '

8590 Commonwealth Avenuc
Jacksonville, FL 32220

ARTICLE 1. REGISTERED AG
AGENT'S SIGNATURE:

GISTERED:

B H¥- 21 NAP 20

ENT, REGISTERE

-~

S

The name and Florida street address of the registered agent arc:
Gina Fowler

8590 Commonwealth Avenue

Jacksonville, FL 32220

Heving been named os registered agent and to accept service uf process for the above stated fimited liability
compeny al the place of designared in this certificate, T hereby accept the appointment ax regisfered agent emd airee
to act in this capacity. 1 further aaree to comply with the provisions of oll statutes relating 1o the proper and
complete performance of my dutles, and I am familior with ond accept the obliyations of my position as registercd
agerd ay provided for in Chapter 808, Flortdu Statutes,

(e /TNl _ (7707

Gina Fowler/ Regi@d Agent Datc

No7cte 156l 3
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ARTICLE A S) OR MANAGING MEMBER

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

MGR. Gina Fowler

$590 Commonwealth Avenue
Jacksonville, FL 32220

ARTICLE Y. EFFECTIVE DATE

The effective date of this document shall be Juhe 12, 2007,

REQUIRED SIGNATURE:

IN WITNESS WHEREQF, the undermgncj mcmber(s) has executed these Articles of' "

Ol;_.,anu:almn this &9'_ day ol {intl _. , 2007

(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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