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ARTICLES OF ORGANIZATION HO2000173003
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name

The name ofthe Limited Lisbility Companyty: Pride of Africa Soclety LLC

ARTICLE Il - Address
Thcnmiﬁngaddlmsmdmm&mbpﬂmbdoﬁmofﬂwlmuabﬂiw&mpmh:

Principa] Office Address: Mailing Addvess:
3954 Pavillon Dr. 5934 Pavilion Dr.
Jacksonville, FL, 32258 Jacksonville, F1, 32258

ARTICLE 11T - Registered Agent, Registered Office & Regxstered Agent's Signature
The name and Florida street address of the registered agent are:

Yaw Anning

Name

5954 Pavilion Dr,
(P.Q. Box or Mall Drop Box NOY Aveapmblé)

(City / State/ Zip)

Having been named as regisiered agent and 1o accept service of process for the above stated limited liability company

at the place designated in this certificate, I hereby accept the appoiniment as reglstered agent and agree to act in this
capacity. I further agree 1o comply with the provisions of all statutes relaring to the proper and complate performance
of my duttes, and [ am familiar with und accept the obligationy of my position as registored agent as provided for in

Chapter 608, F.S.
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ARTICLE 1V - Manager(s} or Managing Member(s): H08000173003
The name and address of each Manager or Managing Member 15 as follows:
"MGR" = Munager
"MGRM"=Managing Member
MGRM Yaw Auning - 5954 Pavilion Dr., Jacksonoville, FL 32258
MGRM Loretta Manful - 5954 Pavilicn Dr., Jacksonville, FL. 32258
(Use attachment if necessary)
REQUIRED SIGNATURE:
Signature of 8 mcm% or suthorized representative of a member.
{ In nccordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an afflrmation under the penalties of perjury that the facts
stuted hereln nro true. )
Yaw Anning
Typued or printed name of signes
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