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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
ARTICIE 1. NAME:
The name of the Limited Liability Company is: Darin Hayes, LLC
ARTICLE 11. ADDRESS:
The mailing address and street address of the priﬁcipa[ office of the Limited Liability Company
is:
B668 Taylor Field Road — o
Jacksonville, FL 32244 ?f—’?\ w uﬂ;ﬁ
)

G N
ARTICLE 11, REGISTERED AGENT, REGISTERED OFFICE, & REGISTEREDDY ¢

oG

AGENT'S SIGNATURE: =< J—

ALERLS SIGRALLRA e = T
X

The name and Florida strect address of the registered agent are: T @ i

Darin Hayes DY — ‘

B668 Taylor Field Road } gm w

Jacksonville, FL 32244 '

Having been named as registered agert and to accept service of process for the above stated limited liabitiry
company ai the place of designeaied in this certificate, [ hereby accept the appointment as registered agent and agree
o act in this capacity. 1 furiher agree to comply with the provisions of all statutes relating to the proper and

complete performance of my ducies, and I am familiar with and accept the obligations of my position as registercd
agent a5 provided for in Chapter 608, Florida Statutes.

P AN .5’, 29.0¢%

Darin Hayes/ Registered Agent

Date
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ARTICLE I'V. MANAGER(S) OR MANAGING MEMBER(SY

Title:

Name and Address:
MGR, Darin Hayes
8668 Taylor Field Road
Jacksonville, FI. 32244
Title: Namc and Address:
MGMR. James A. DeFulvio
8669 Nusshaum Drive
Jacksonville, FL 32244
MGMR.

Richard T. Simpson
2038 Avila Way

Middieburg, FL 32068
ARTICLE V. EFFECTIVE DATE

The effective date of this doc_iuncnt shall be May 20, 2009

REQUIRED SIGNATURE:

Organization, this

The name(s) and address(es) of each Manager or Managing Member is as follows

IN WI'TNESS WHEREQF, the undersigned member(s) has executed these Articles of
o ;

day of A&,

, 2009.

£
- =3

Darin I-Idye.s Mt.mbc,r

A

chafd T. Simpson, Member

uivio, Mcmber

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