Loo0a(T/

Florida Department of State

Division of Corporations
Public Access System

Electromc Fllmg Cover Sheet

Note: Please print this page and use it as a cover sheet, Typc the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((HO09000039443 3)))

00O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
{850)617-6383

Fax Number
Frem: '
Account Name  : NATIONAL CORPORATE RESEARCH, LTD. T3
Account Number : I20000000088 o
Phone : (800)221-0102 Fwnm
Fax Number : (212)564-6083 f??
. Ch
FLORIDA/FOREIGN LIMITED LIABILITY CO.
TOWNSEND ENTERPRISES, L1.C '
S w=x
T 2g Certificate of Status
LS § 1?5% -
. EE r'? = Certified Copy 1
e Sp Page Count 01 4
¢y 2 Ed Estimated Charge $155.00 . LUN.’_
L om aE . . Fp -
1",.',:0 Li._ :_J:_
= < .§£§§ I 2?0 22?9
Electronic Flllng Menu Corporate Filing Menu Heé Wl
2/19/2009

hitps://efile.sunbiz.org/scripts/efilcovr.exe



02=-18-08;01: 31?M: 518, 427, 8427

(((H02000038443 3)))
ARTICLES OF ORGANIZATION
TOWNSEND EN(')I‘I;:‘,RPRISES, LLC
Under Section 608.4070f ﬁe Florida Statutes

The undersigned person, acting as an organizer of the limited Hability company being
formed hereby, certifies that:

FIRST: The name of the limited liability company is Townsend Enterptises, LLC.

SECOND:  The mailing address and street address of the principal office of the
Limited Liability Company is 13440 Ellsworth Lane, Jacksonville, Florida 32225,

THIRD: The name and Florida address of the registered agent are:
Ronald Townsend "
13440 Ellsworth Lane Pl S
Tacksonville, Florida 32225 s, _%‘
3—*) ;r,ﬂ

Having been named as registered agent and (o accept service of process jbr the aﬁa'lre ,jj: '
stated limited liability company at the piace designaied in this certlficate, 1 hereby accep{yze

appoiniment as regisiered agent and agree to act in this capacity. I further agree {0 comply with

the provisions of all statutes relating to the proper and complete performance of my -dutiesgnd I

am familiar with and accept the obligations of my position as registered agent as prmided@r in %

Chapter 608, F.S. 0 - ;

6?42\/(‘”

Registered Agent Signature

&:ﬁ‘% s

FOURTH:  The name and address of each Manager is:
Ronald Townsend
13440 Ellsworth Lane
Jacksonville, Florida 32225

IN WITNESS WHEREOF, the undersigned has executed these Artto]es of Orgenization

onthe /4] day of February, 2009.
Ade 5T

Rondld Townsend. Member
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