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CORPORATION SERVICE COMPANY'

ACCOUNT NO. 072100000032

REFERENCE 561972 4365401

AUTHORIZATI

COST LIMIT

ORDER DATE : May 7, 2008

ORDER TIME : 4:56 PM
ORDER NO. 561872-005
CUSTCMER NO: 4365401

DOMESTIC FILING

NAME : LORETTA CORNELIUS LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Doreen Wallace - EXT. 2828

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABYITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is'

]
58 %
Loretta Cornelius LLC B m o
{Must ond with the wordy "Limited Listibty Company, “LL.C." or “L1C.™) Tgt;"/{\: . \ ?’
v PO
ARTICLE B - Address: Sl g O
The mailing address and sueet address of the pancipal office of the 1.imited Liability Com‘p}n}v_ is: ’3‘/
A -
o T
Principal Office Address: Mailing Address: IR o
) 27 O
1120 Seabreeze Avenue 1120 Seabreeze Avenue o

Jackspnville Beach, Floxida 32250 Jdacksonville Beach, Florida 32250

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Compiny oannot sarve us ity pwn Regiviered Agent. You must designate an individued or snother
buginory anlity with un wiive Flondu regictmiion,y

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

Loretta Cornelius
Nanw

1120 Seabreeze Avenue
Flurids strect sddresy (P.O. Box NOT aceeptable)

Jacksonville Beach 5 32250
Caty, Swae, and Zip

Having besn nomed as registered agent and 1o accept service of process for the above siated lirnited
Hability compeoy af the place desigrated In vhis certificate, 1 hereby accept the appointment as
regisiered agent and agree 10 acr in this capaciry. [ further agree o comply with the pravisions of afl
siatutes relaging to the proper and compleie performance ¢f my duties, and I am foamiliar with and
cecepnt the obligations of my posttivn as registered agerd o provided for in Chaprer 608, F.S.

Loretta Comelius

BY: oﬁ«&.z,zz‘u Coirnelivea

Hegiviored Agent’s Signsture (REQUIRED)

(CONTINUED)
- Page1of2



ARTICLE IV- Manager(s) or Managing Member(s):
The naroe and address of each Manager o1 Managing Member 15 as follows:

Tithe: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM {oretta Corneliug
1120 Seabreeze Avenue
e 7 Flog

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filmg: . (OPTIONAL)

(Jf an cffective date is liated, the date must be specific and cannot be more than five business days prior
10 or 90 days after the date of filing.)

REQUIRED SIGNATURE:

%Lﬁ’-w Cpnnel, ors

Signature of 3 membzr nr an authorited representztive of o member,

(In accordance with section 608 .408(3), Floridn Statites, the extcoution
of this document conwtituies an eflirmation under B ponaltiss of pagury
that the facts stated herein are thue.)
Loretta Comnelius, Managing Member
Typed or prsited pume of Bgnee

512500 Filing Foc for Artycies of Organization and Designation
of Kegistered Afent .

§ 30.00 Certificd Copy (Optionul)

§ 5.00 Certificate of Status (Optional)
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