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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1. NAME;
The name of the Limited Liability Company is: Mercedes llu-usrkecping Services, LILC

ARTICLE Il. ADDRESS; ‘ SR

Y| 1 . ' . o‘".-th",' 1o :'- )
The mailing address and street address of the principal office.of the Limited Liability Compgy
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.. 15693 Watcrville Road : e o me e
Jacksonville. FL 32226 -~ -~ - T hsg, ey -
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ARTICLE IL1. ) ) : RED¢q" 'i‘»u_-.’.-. R I
AGENT" ' : S i AR R

The name and Florida street address of the re:g,istcrcd agent are: -
Dcborah Ann Dunbar C
15693 Waterville Road
Jacksonville, FL 32226

Having been mamed ax registered agent and te aceept service af process for the ahave stated thilted liabifity
conipany af the place af desigitated in this certificate, [ herohv aceept the appointiient as registered agent and agree
to aet in this capactty. I fiurther agree 1o comply with the provislons of all statwies relating to the proper and
camiplete perfirmance of my duties, and 1 am fomitiar with od accept the ohligattons of iy position as registered
agent as provided fur in Chapter 608, Floridu Stelutes.
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;borah Ann Dunbar/ Registered Agent Date
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The name(s) and address(es) of each Manager or Managing Member is as follows:
Title: . Nameg and Address:
MGR. Deborah Ann Dunbar

15693 Waterville Road
Jacksonville, FL 32226

ARTICLE V. EFFECTIVEDATE ... -
The effective date of this document shall bé Septennber’?O, 2007.
REQUIRED SICNATURE: : I

IN WITNESS WH[‘REOF the undersigned memb =r(s) has executed thesc Articles of
Siﬂ A, 2007..

//af.—...-—ﬂ

cborah Ann Dunbar, Member

(in nccordance with scction 608.408(3), Florida Statutes, the execution of this docunient
constitutes an affirmarion under penalties of perjury that the facts stated hercin are true.)
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