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ARTICLES OF ORGANIZATION FOR FL.ORIDA LIMITED
LIABILITY COMPANY

ARTICLEL NAME:
The name of the Limited Liability Company is: BB&T Services, LLC

ARTICLE 1T, APDDRYESS:

The mailing address and strect address af the pn‘néipal office of the Limited F.iability Company
is:

Street Address:
450-106 S R. 13 N Sie #1164

Tacksonville, .FL 32259 ‘ E":ﬁ o
d “-:'E é ;.u.!;'ﬁ;
- o o I""" .
AGENT'S SIGNATURE: @i T T
Ho i
The name and Florida strect address of the registered agent are: mg‘t = J’.,.,.;
B. A Thomas R .
450-106 SR. 13 N Sie #164 ek L
Jacksonville, FI. 32259 T3 n

flaving been nanicd as rigisterod agent and 1n accept service of process for e above stated limited Ntability:
company at the place af designated in this cevtificate, [ hereby accep! the appointment as registered agent and agrev
tn aet n thix eapacily ] fiurther agree to comply with the provisions of alf statutes relating to the proper and
compieie perfarmance of my duties, and 1 am familiar with end accep! the obligations of my position as reglsteyped
igent as provided for in Chapter 608, Flovida Staiutes.

__Gthe. Tl 7] 7l -

B. A. Thofas/ Registered Agent Date

F? A Ahemak
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The name(s) and address(es) of cach Manager or Managing Member s as follows.

Title: . 'Name and Address.

MGR. . B. A. Thomas
450-106 SR. 13 N Ste #164
Jacksonville, FL 32259

Title: Name and Address:
MGMR. B. ). Thomas

450-106 S.R. 13 N Sic #164
Jucksanville, TL 32259

ARTICLE Y, EFFECTIVE DATE

The effective date of this document shall be July 8, 2008,

REQUIRED SIGNATURE:

e

IN WITNESS WHEREOQF, the undersigned member(s) has exccuted these Artigles o =6
Organization, this _ég_ _day of . \uin L ., 2008, o
=
=
B Ahwips  Bude Thmee G5 =
B. A, 'lhomaf. Member B. J. Thomas, Member &

(in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitules an affirmation under penalties of perjury that the facts stated herein are tnic.)
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