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FLORIDA/FOREIGN LIMITED LIABILITY CO.
Performance Services of NE Florida, L1.C
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I._NAME:

The name of the Limited Liability Company is:

Performance Services of NE Florida, LLC

RTICLE 11, ADDRESS;
4
The mailing addiess and sireet address of the principal office of the Limited Ligr)bﬂ]ly Company
15 Trm &= Tl
T = —
14775 Edwards Creek Road : 25BN
Jacksonville, ['1. 32226 Mo ITi
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A A, _REGISTERED AGENT, REGISTERED OFFI - 'KRE
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AGENT'S SIGNATURE:

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

Vivian M. Iarris
14775 Edwards Creck Road

Jacksonville, FIL 323226

Having been nmed s pewistered ayent and to accept service of pracess for the atiove stated liniited liabddity
company af i place of desenaied 1 this certificate, ] hereby accept the appointmient ax pegistered agent and ugrey
10 act in this capacity. | further ugree to comply with the provisions of afl statutes relaiing to the proper and
complete performmicr of miy dunes, and |am familiar with and accept the obligations of my position as regisicred

agent as providod fir i Cluplor 608, Florida Statutes.
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Vivian M. Harris/ Regislerezi Agent
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The name(s) and address(es) of each Manager or Managing Mcmber is as follows:

Title: Name and Address.

MGR. Vivian M. Harris
14775 Edwards Creek Road
Jacksonville, FL 32226

ARTICLE V. EFFECTIVE DATE B
oWy (]
[ as] :
The effective date of this document shall be June 2, 2008. ;g 8
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REQUIRED SIGNATURE: m-~< ro m
M
IN WITNESS WIIRREOF, the undersigned member(s) has executed thcsqﬁic]&iof Y
Organization, this _ 2 dayof __ Jr 2~ , 2008. 2
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ivian M. Harris, Member

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