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The name of the Limited Liability Company is: Mark Byrne, LLC O S
: =
V=]

. ARTICLE Il. ADDRESS; LT

The mailing address and strect address of the principal office of the Limited Liability Company
18
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The name and Florida street address of the registered agent are: SORENTERRREE R

Mark Byrne
£224 No Road
Jacksonville, FL 32210

Having been named as registered agent and fo accept service of process for the above stated limited Hability
compan: af the place of designated in this certificate. I hereby accept the appointment as registered agent and ayree
to act i this capncity. ] further agree 1o conply with the provisions of all statutes relating 1o the proper anel

complele performance of my duties, and [ am familior with and aceept the obligations of my position ar registered
aguent as provided for in Chapter 608, Florida Statuis.
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Mark Byr:{c? Registercd Agent Date
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ARTICLFE IV, MANAGER(S) OR MANAGING ME R(S):

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

Title: Mame and Address:
MGR. Mark Byrne
8224 No Roed

Jacksonville, FL 32210
ARTICLE V. EFFECTIVE DATE
The effective date of this document shall be July 26, 2007, .

i REQUIRED SIGNATURE:

o

[N WITNESS WHEREQF, the undersigned member(s) has executed these Articles of . - NI

. ... Organization, this . 2-Lo__. day-of i Ao feg e, 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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