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THE EDWARDS LAW FIRM

A Professional Association

August 29, 2007

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FI 32314

SUBJECT: WOOQODSIDE DRIVE, LLC

Dear Sir or Madam: =
=
Please find enclosed the following for the above-captioned LLC: ;:: ,:%} ; 71
e T s
1. Articles of Organization, 'gcaf‘ e .
2. Certificate of Designation of Register Agent/Registered Office, Mo P17
3. Company Agreement of Woodside Drive, LLC, . J) U )
4. Filing Fee of $125.00 , L o=
= e S

Please direct all correspondence concerning this matter to me at the following address:

William T. Edwards, Jr.
Resident Agent

165 Wells Road, Suite 402
Orange Park, FL. 32073

Please forward an acknowledgement of this filing to me at the above address.

If you have any questions regarding this matter, please do not hesitate to contact me. With best
professional regards, [ remain

Very truly ours,

William T. (Tom) Edwards, Jr.

WTEjr/mn
Enclosures

165 Wells Road, Suite 402 » River Place Office Park + Orange Park, Florida 32073
Phone (904) 215-3550 « Fax (904) 215-3512 + www.edwardslawfirm.com

MEMBER OF THE AMERICAN ACADEMY OF ESTATE PLANNING ATTORNEYS




ARTICLES OF ORGANIZATION
OF
WOODSIDE DRIVE, LLC

ARTICLE I - NAME

The name of the limited liability company is WOODSIDE DRIVE, LLC, ("company").

ARTICLE Il - ADDRESS

The mailing address and street address of the principal office Of’r&}.’-g Limited Liability
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ompany is: ;?:m m i
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Principal Office Address: Mailing Address: “ d
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5828 Ft. Sumter Road 5828 Ft. Sumter Road L. U
Jacksonville, Florida 32210 _
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Jacksonville, Florida 322 I_Q‘__’
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ARTICLE III - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the registered agent are:

William T. (Tom) Edwards, Jr., Esquire
165 Wells Road, Suite 402

Orange Park, Florida 32073

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 o act in this capacity. I further agree to comply with the provisions of
all statutes relating fo the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent as provided for'in Chypter 608, F.S..

/,

William T, (Tom) Edwaraﬂ, Jr., Esquire




ARTICLE IV - MANAGERS OR MANAGING MEMBERS

The name and address of each Manager or Managing Member is as follows:
Title:
"MGR" = Manager
"MGMR" = Managing Member

Name and Address:

MGMR Judy R. Carter, Trustee Judy%. arter Revocable

Trust dated [1/17/1999 —=f &

5828 Ft. Sumter Road Z3 Q@ '_T%

Jacksonville, Florida 32210 = = 22
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REQUIRED SIGNATURE:

e
e~

imanire of a iptmbetor an authorized representative of a memiber.
(In accoridance with section 608.408(3), Florida Statutes, the

execution of this document constitutes an affirmation under the
penaltics of perjury that the facts stated herein are true.)

Judy R. Carter, Trustee Judy R. Carter Revocable
Trust dated 11/17/1999

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY WOODSIDE DRIVE,
LLC, SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE
AND REGISTERED AGENT IN THE STATE OF FLORIDA:

-
1. The name of the Limited Liability Company is WOODSIDE ]:?__RI{\/ EZLLC.
' e

B - azmE
2. The name and the Florida street address of the registered agentand office aré:
- . T n
William T. (Tom) Edwards, Ir., Esquire .m0 )
—o .

165 Wells Road, Suite 402, Orange Park, Florida 32073 ‘?_:’c_,g'l >
Having been named as registered agent and to accept service of processgfjor;‘the%ove 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 capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.

William T. (Tom) Edwards, 1y, Esquire
Registered Agent




