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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTIC N :

b -
The name of the Limited Liability Company is: ;r“g =
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ARTICLE . ADDRESS; g% o
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The mailing address and street address of the principal office of the Limitcd?@gij;bili%Comm
is: >

28 o
5111 Banshee Avenue -
Jacksonville, FL 32244

CLE L REGCISTERED AGE T FFICE REGISTERED

GENT'S SIGNATURE:

The name and TFlorida street address of the registered agent are;
Pau! J. Wheeler

5111 Banshee Avenuc

Jacksonville, FL 32244

Having been named as registered agent and (o accept service of process for the ahove stated limited liabiity
compey at the plave of designaled in this certificate, I heveby accept the appoiniment as reglstered ugent aeed apree
ta acl in this capacily. I further agree fo comply with the provisions of all statutes relating to the proper and
complete performance of my dutles, and I am familiar with ond accept the obligations of my position as registered
agent ar provided Jor in Chapter 608, Florida Statutes.

_Blihd. b/6 /08

Paul J. Wheeler/ Registered Agent Date
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ARTICLE 1V, MANAGER(S) OR MANAGING MEMBER(S):
The name(s) and address(es) of each Manager or Managing Member is as follows:

Name and Address:

Title:
Paul J. Whoeler
5111 Banshee Avenue

* MGR. .
Jacksonville, FL 32244

ARTICLE V. EFFECTIVE DATE

The effective date of this document shall be June 6, 2008,

REQUIRED SIGNATURE:
IN WITNESS WHEREOF, the undersigned member(s) has exccuted these Articles of
™~ rm :

Organization, this £ dayof__ _Tune. , 2008,
. D:JJ

8001 v 9- o i,
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Paul J. Wheeler, Member
nwent

constitutes an affirmation under penaltics of perjury that the facts stated hercin are truc.)
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