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No. 6653

ARTICLES ©F ORGANIZATION FOR FLORIDA LIMITED LIABILIYY
ARTICLE I - Name:;

The pame of the Limited Liabillty Company is:
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5535 Normendy Plaza LLC me
ARTICLE N - Address:

T

5808 Normandy Blvd BSuite 1

Majline Address;
acksonville, Florida 32203

ARTICLE IT1 - Regiatered Agent, Registered Office, & Reglstered Agent’s Bignaturet
The name and the Florida street address of the registered agent are:
Alan A, Cardinale, Sr.
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The mailing address and street address of the principal office of the Limited Liability Company is
Brincingl Office Address:

N
5808 Normandy Blvd Suite 1

wine

Jacksonville

Florita strest addreas (2.0, Box NOT acoeptable)

FL 132205 /
City, State, and Zip

Having been named as regisiered agent and to accsp! service of process for the above Staled fimited
liability company at the place designated i fils certificate, [ h
registered agent and agree to act in this capactly, 1fuvther agree

accept the appoiniment as
omply with the provisions of all
Statutes relating to the proper and complete performance gf my Guties, and I am famifiar with and
accept the obligations of ry position as registered agent as provided far in Chapter 608, F.5..

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member{s):
The nama and address of each Manager or Managing Member is as followy;

!lllﬁ‘l ‘ £ x:].H
"MOR" = Managay
“MGRM" = Munaging Member
Mshaging Memhar A!an A, Cardinsle, Sx.
_HA08 Nerpandy Blvd. Suite I
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(Use attaglument if naceayary)
ARTICLE V: Effectlve dnte, if other than the date of filing: ' AQPTIONAL)

(I[ an clfective date Iy listed, the date must be spectlic and cannot be more than five business days prior
te or 90 days after the date of filing,)

REQUIRED STGNATURE:

smnntureé memburzor an authnrived rcpruenlaavicr A tember,

{in accordance with 3oction 608 AUS(3), Florida Siatutay, the oxerntion
of thix documant conritures an 3ffionation under the penaltics of perjury
that the faces slated hesein arc v )

£a. 81,
Typed ot printed nowme of signee
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