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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY:

ARTICLE L. NAME;
The name of the Limited Liability Company is: A Touch of Country, LLC
ARTICLE ]I, ADDRESS:

The mailing address and strect address of the principal office of the Limited Liability Company is:

8142 W. Beaver Street
Jacksonville, FL 32220

: 2
22 4
ARTICLE I1l._REGISTERED AGENT, REGISTERED OFFICE, & EEGISTERE%C:% > .
AGENT'S SIGNATURE: =
» 27D
The neme and Florida street address of the registered agent are: -‘-'“Q =
; 20 @
Paula R. Hannah, MGR, 22

§142 W. Beaver Street | %’iﬁ‘ -
Jacksonville, FL. 32220

Having deen named as registered agent and (o accept service of process for the above stated limited Habilily
company at the place of desipnated in this certificate, I hereby accep! the appointment as registercd agent qnd
agree lo act in this eapacity. 1 further agree to comply with the provisions of all statutes refaiing to the proper
and c@fe rformanee of my 4 rfes, and I amn fomiliar with and accept the obligations of my pasition ay
regisiere Ht as pélr[ed Sfor.tn Chapter 608, Florida Startutes.

X/ )

‘ . Hannah/ Registered Agent Date

// 7 2 N-0F

ARTICLE IV. MANAGER(S) OR MANAGING MEMBER(S);

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

Title: Name and Addrcss:
MGR. : ' Paula R. Hannah

8142 W. Beaver Street
Jacksonville, FL. 32220
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LEY. ERFECTIVE DATE -
The effective date of this document shalf be February 11, 2008,
REQUIRED SIGNATURE:

IN WITNESS WHEREOQF, the undersigned member(s) has executed these Articles of
QOrganization, this ! day of EH b , 2004 -

/

/
/ Paula R. HannahMember

(in accordance with scction 608.408(3), Florida Statutes, the execution of this document “m cfﬂ v
constitutes an affirmation under penaltics of perjury that the facts stated herein are true.) %3 D :
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