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LAW OFFICES
CuUANDLER, Lanag, Haswinn & Cone, P.A.
POST OFFICE BOX 23879
GAINESVILLE, FLorinpa 32602-3879

JAMES F.LANG
JOHN H. HASWELL
C. WHARTONCOLE "

“ADMITTED IN FL, AND TX December 21 , 2007

1920- 1992

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314

Re:  ELEVEN, LLC

Dear Sir:

The enclosed Articles of Organization and fee(s) are submitted for filing. Please return all
correspondence concerning this matter to the following:
John H. Haswell

Chandler, Lang, Haswell & Cole, P.A.
Post Office Box 23879
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o L0
Gainesville, Florida 32602 3 EX5
~n o S
For further information concerning this matter, please call: %—-:
0 o
x 3™
John H. Haswell at (352) 376-5226 - i‘_;_’::
£ om
Enclosed is a check for the following amount: o &
O _  $125.00 Filing Fee

$130.00 Filing Fee and Certificate of Status
[ $155.00 Filing Fee and Certified Copy (additional copy is enclosed)
O $160.00 Filing Fee, Certificate of Status and Certified Copy (additional copy is enclosed)

Very truly yours,

Jo
JHH/bh

Enclosures

TELEPHONE 352/376-5226
FAX352/372-8858
211 N.E. FIRST STREET
GAINESVILLE, FL 32601-5367

WILLIAM H, CHANDLER
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ARTICLES OF ORGANIZATION

o

FOR -

ELEVEN, LLC P

a Florida Limited Liability Company A

)

ARTICLE I - Name: =

The name of the Limited Liability Company is: ELEVEN, LLC.

ARTICLE II - Address:

-

-
o
Company is:

The mailing address and street address of the principal office of the Limited Liability
Principal Office Address:
5402 NW 97" Street

Gainesville, Florida 32653

Mailine Address: Liiective Date Olloi /o?
5402 NW 97" Street

Gainesville, Florida 32653
ARTICLE III - Registered Agent, Registered Office & Registered Agent’s Signature

John H. Haswell

The name and the Florida street address of the registered agent and office are:
211 NE 1* Street

Gainesville, Florida 32601

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 to act in this capacity.
complete performance of my duties, and I am familiar with and accept the
Florida Statutes.

I further agree to comply with the provisions of all statutes relating to the proper and
obligations of my position as registered agent as provided for in Chapter 608,

John H. Haswell, RWd Agent !
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ARTICLE IV - Manager or Managing Members

The name and address of each Manager or Managing Member is as follows
Title:

Name and Address
Managing Member BOYPRO, LLC o
5402 NW 97" Street S 2w
Gainesville, Florida 32653 (v "-gc:;
3 22
o ST
o n’_%;r;
ARTICLE V - Effective Date Do
= 3
S
Effective date, if other than the date of filing, is January 1, 2008 '; %%
(o)
o &
ARTICLE VI - Other Matters

2007, effective as of January 1, 2008.

This company shall be 2 member managed company in accordance with an Operating
Agreement between William H. Boykin, Jr. and Betty C. Boykin dated the 2.1 day of December

In accordance with §608.408(3), Fia. Stat., the execution of this document constitutes an
affirmation under the penalties of perjury that the facts stated herein are true

BOYPR

By;

Wﬂllﬁn -9§k1n J/T//Managmg Member
By:

ett C. Boykl

rusteefManagu@ Member
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