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ARTICLES OF ORGANIZATION FOR FLORIDA LTMITED LIABILITY COMPANY

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

Idlewitd Avenue Company, L.L.C.

{Must end with the words “Limited Linhility Company, ©0, LG oewLLCT

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1219 Tdlewild Avenue 1219 Idlewild Avenue
Green Cove Springs, Florida 32043 LGreen Cove Springs Florida 32043

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s ﬁxﬁ“ﬁntu

(The Limited Viubility Company canaol serve us its own Repistered Agent. You must designate an mdnnduul ‘or anot
business enlily with an nctive Florida registration,) :z"rv-; :'2 ; a
. . i el &5 [ P
I'he name and the Florida street address of the registcred agent are: g;;ﬂ g ?-_u.
. . [l ’;’ o
Corporation Service Company N m
Name T
.
- I=¢r ™3
1201 Hays Street o PV S
Florida street address (P.0Q. Box NOT accepiable) = :)'_'4
e o .
b N

Tallahassee g 32301
City, Stute, antd Zip

Flaving been named ay registered agent and to accept service of process for the above staied limited
Liability company at the pluce designuted in this certificate, I hereby uccept the appoinimernt as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
staiutes refating o the proper and complete performance of my duties, and { am famiiar with and
aceept the obligations of myposition as registered agent as provided for in C'huplr.r ( 08, F.S.
ion Service Co Heather Ch ap
' ( 2%_—25 its agemt

Fceﬁ#(?mmd Agent's Signature (REQUIRED}

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

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

MGRM Deborah 8. Kirgan

13385 Braun Road
Golden, Colarado 820401

(Use attachment il necessary)

ARTICLE V: LCffective date, it other than the date of filing: . (OPTIONAL)
(1t an ettective date is listed, the date must be specific und cannot be more than five business days prior
to or 90 days after the date of filing.) e
ﬁ L 3
~m &=
A - o8
REQUIRED SIGNATURE:; ]
poag & B
e ;:; ‘S:
. [
/s/ Deborah §. Kirgan G:r,; NG ——
Signature of a member or an authorized representative of a mem b'gl‘; ..; o J
‘< ;
(In accordance with section 608.408(3), Fiorida Statutes, the cxccut[on"] "U ! H ?
ol this document constitutes an affirmation under the penaities of er_}'ur)f.ﬂ
thut the facts stated herein are true,) ,,""4 — @
Deborah §. Kirgan E; *
. e B
Typed or printed name of signee I s

Fillng Faes:

$125.00 Filing Fee for Articles of Organkzation snd Designation
of Registered Agent

$ 30.00 Certificd Copy (Optionnl)

3 5.00 Cortificate of Status (Optional)
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