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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

aBl ICLE L IS_J_'!!I E,‘

The name of the Limited Liability Company is:

Stanford Lawacare, LLC

ARTICLE 11, ADDRESS;

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

694 Varney Road
Green Cove Springs, FL 32043

ARTICLE U1, REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT'S SIGNATURE;

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

694 Varney Road

Green Cave Springs, FL. 32043

[laving been named ns vegistered agent and to aceept service of pracess far the ahove stated limited Wglbility
compaiy at the place of designated in this certificate, [ heraby accept the appointnient ax registered amEghree
fo act in this capacity. [ further agree to comply with the provisions of all statules relating (o the pragg€and ==

complete perfarmance of my dutles, and I am familior with and accepl ihe ohligations af my position gsmg!s%d L

agent as provded for in Chapter 608, Floridn Statutes. o oy ——
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A ANAGER MANAGING MEMBER(S);
The name(s) and address(es) of each Manager or Managing Mcmber is as follows:
Title: Name and Address:
MGR. Michael Stanford
694 Varney Road

Green Cove Springs, FL 32043

ARTICLE YV, EFFECTIVE DATE

The cffective date of this document shall be April 4, 2008,

REQUIRED STGNATURE:

IN WITNESS WHEREOQF, the undersigned member(s) has executed these Articles
Organization, this __ 4 dayof ___a0s 2008,
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(in accordance with scction 608.408(3), Florida Statutes, the execution of this docunient
constitutes an affirmation under penaltics of perjury that the facts stated herein are true.)

PesoecoS5G8TM 3

P.B3

34



