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.ART;CLES OF ORGANIZATION FOR FLORIDA. LIVITED LYABILITY COMPANY
AR’i‘ICLE I- Name:

The'name of the Limited Liability Compeny is:

RECOVERED RESQURCES GROUPR, LLC

(Maust end with the words "Limited Liabiliy Company, “LL.C." or "LLC™M
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company {s;
Pringipal Office Address:
2024 HERSCHEL BTREET

Mailing Address:
JACKSONVILLE, FL 32204

2024 HERSCHEL STREET

JACKSONVILLE, FL 32204

ARTICLE III - Registered Agent, Registered Office, & Reglatered Agent’s Signature:
Tusiness entity with an active Fiorlda ragisuntion,)

(The Limited Linkllity Company cannot gorve ds its own Registered Agent You must degignats an Individual or another

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

£
28z
TOM PURDIE EE
Name %%‘-%' = Stﬂ;
e
- 2024 HERSCHEL STREET Fe 3
Flortda sirest address (P.0. Box NQT acceptabie) ?'C;mi =
JACKSONVILLE, FL 32204 22
City, Stete, und Zip »>
Having been named as regisiered agent and to accept service of process for the above stared limited
liabilisy company at the place designated in this certificate, ] hereby accept the appointment as
registered agent and agree to act In this capacity. Ifurther agree fo comply with tha provisions of all
accept the obligations of my position as regi.

starutes velating to the proper and complete performemea of my duties, and I em fomiliar with and

Registerad @g@;ﬁig‘mm (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member 1s 29 follows
. : 4

" Title: Address:
"MGR" = Manager
"MGRM" = Managing Member
MGARM JOANN F. PURDIE
210 SAINT JOHNS AVE,
JACKSONVILLE, FL 32204
serer (ML TOM PURDIE
2210 SAINT JOHNS AVE.
JAGKSONVILLE, FL 32204
>
2R 3
: TR 72
(Use attachment if necessary) %}__g_ =
i -0
ARTICLE V: Effective date, if other than the date of filing: , {ORTION A Ly =*
(If an effective date is Jisted, the date must be specific and cannot be more than five business day%;ﬂor ™~
to or 90 days after the date of filing.) DT ‘:)J‘
c_grﬂ

REQUIRED SIGNATURE:

f au authorlzed repreyentative of a member.

(In accordance with section 608.408(3), Florida Statutes, the e:cecution

of this document constitutes an affinnation under the penaltiss of parfury
that the fagty stated hereln are

)
Tomss . TVECTE

Typed or printed name of siguee

Fillag Fous;

5125.00 Filing Fea for Avticles of Organization and Desfgnation
of Reglstered Agent

$ 30,00 Certlficd Copy {Optianal)
$ 5.00 Cextificate of Status (Optional)
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