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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I. NAME;

The name of the Limited Liability Company is: Albert Faircloth Painting of Jax, LLC
ARTICLE II. ADDRESS:

Thc mailing address and street address of the principal office of the Limited Liability Company
is.

o
5557 Oliver Streel gg)n .o
Jacksonville, FL 32211 D S
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ARTICLE 111, REGI GENT, REG! ED ICE TE g o= g

ENT'S SIGNATURE: RS

I %
The name and Florida street address of the registered agent are: —-ﬁ ey
Albert Faircloth g

£557 Oliver Strect
Jacksonville, FI1. 32211

flaving heon named as registered agent and to accept service of process for the above stated limited fiabdlity
company at the place of designated in this certificate, ] hereby accepl the appoiniment as registered agent and agree
1w act In this capacity. ] further agree ta coniply with the provisions of all statutes refating 1o the proper and
complete performanee of ayy duties, and I am familiar with and accept the obligations of my position as registercd
agent as provided for in Chapter 608, Florida Statutes.
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Albert Fai cToih/ Registered Agent Date
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ARTICLE IV, MANAGER(S) ORM GING MEMBE :

The namq(s) and address(es) of each Manager or Managing Member {s as follows

Title; Name and Address:
MGR. Albert Faircloth
5557 Oliver Street

Jacksonville, FL 32211

ARTICLE V. EFFECTIVE DATE

The effective date of this document shall be January 23, 2008,

REQUIRED SIGNATURE:

IN WITNLSS WHERLEQF, the undersigned mcmbef(s) has executed these Articles of
Organization, this 2, 5 "_dayof ¥ _, 2008,

Albert Fairtloth, Member

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