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ARTICLES OF ORGANIZATION FOR FLORIDA LIMI ][ D

LIABILITY COMPANY
B
E
o
=
ARTICLE I, NAME: ™
r.-'
[he name of the Limited Liability Company is; Deadweod Enterprises, LLC
ARTICLE {I, ADDRESS;

is:

4522 St Augustine Road
Jacksonville, FL 32207

ARTICLE IN. REGISTERED AGENT, REGISTERED OFFICE, & REGISTER¥;
AGENT'S SIGNATURE:

[he name and Florida street address of the registerad agent are
Dionald Welly

4522 St Augustine Road
Jacksonville, FL 32207

Having been numed as registered agent and 1o accept service of process for the ahove stated limited liabilip
compmy ol the place of designated in this cortificate, 1 hereby accept the appointment as registervel agent wnd aproe
te act in thiy capacity. [ forther agree 1o comply with the provisions of all statites relating to the proper and

complote performance of my: duties, and I am fomilior with and accept the obligations of my position as regisiercu
ayent as provided for In Chapter 608, Florida Statutes
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Bonald Wells/ Registered Agent
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Date
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The mailing address and street address of the principal office of the Limited Liability Compiny
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ARTICLE IV, MANAGER(S) OR MANAGING MEMBER(S):

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

Titde: Name and Address:
MGR. Donald Wells
5836 Tempest Strect
Jacksonville, FL, 32244

ARTICLE V. EFFECTIVE DATE

The effective date of this document shall be Junuary 2, 2008.

REQUIRED SIGNATURE:

—
i , . >
N WITNESS WHEREOF, the undersigncd member(s) has executed these Articles ofgg 2
Organization, this &4 day of & , 2008, ¥ S f E}
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Deonald Wells, Member Sl
{in accordance with scetion 608.408(3), Florida Statutes, the exccution of this documet
constitutes an affirmation under penalties of perjury that the facty stated herein are truf” P
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