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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I, NAME: EFFECTIVE DATE@ q )g/

Tlu, name of the Limited Liability Company is: M. §, Dty\\ all, LLC
RTICLT! . ADDRESS;

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

5146 Picketl Drive
Jacksonville, FL. 32219

> -

e g
ARTICLE I, REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED} °.
AGENT'S SIGNATURE: BE @
The name and Florida street address of the registered agent are: . 2
Robert Mosley o8 @
8985 Normandy Blvd #223 %%‘ S
Jacksonville, FI, 32221 =

Huving been named s registered agent and (o nceept service of process for the above stated inited liahilite
company at the place of dosignared in this certificote, I herehy acceplt the appuingment as reglistered agent and agree
to aet i thls eapacitv. 1 firther agree to comply with the provisions of all statnies relating 1o the proper and
eomplete perfarmance of My duties, and ! am fonlliar with and aceepr the abligations of my position as vogistered
agent ax provided for in Chapres 608, Flovida Statutes.

Rolee/ 977l 9, /5,

Robert Mosley/ Registered Agent 7 DAite
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RTICLE V. MANAGER(S) OR NA

TEMBER(S):
The name(s) and address(cs) of each Manager or Managing Member is as {ollows
Title: Name and Address:
MGR. Robert Mosley
8985 Normandy Blvd #223
Jacksonville, FL 32221
Title:
MGMR.

* Nameg and lAddI‘GSS:
David W. Shafther

5146 Pickett Drive

lacksonville, FL 32219
ARTICLE V., EFFECTIVE DATE -

The effective date of this document shall be September 18, 2007.

- REQUIRED SIGNATURE:’

IN WITNESS WIIEREQE, the undersigned member(s) has executed these Articles of
Organization, this / 8__“ dayof _S. ‘,i’ § , 2007

Rl Pordoy -{;7 NV
Robert Musley, Member,/

David W, Shafther, Member ’

3f&’A

(in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an aflirmation under penalties of pecjury that the facts stated herein are true.)
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