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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

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

Guon Angels, LLC
(Must eng willl the words ““Timited Liskitity Compeny, “L.L.C.," or “LL.C."}

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Qffice Addresy: Mailing Address:

4350 Pablo Professlonal Court, Suite 200 4350 Pable Professional Court, Suile 200
Jacksonville, Flodda 32224 Jatksonville, Fiorida 32224

ARTICLE UI - Registered Agent, Registored Office, & Registered Agent’s Slgnature:
{Tne Tomited Liubilisy Company enano! serve 05 i3 own Reglrtored Agent. You must derignsis on iagividinl or mother
husinuks enhity with on active Finrida registratinn.)

The name and the Flonda strect address of the registered apenl are:

Marsralt D. Gunn, Jr.

Name

4350 Pablo Professlonal Court, Suite 200
Florida srest addreys (P.O. Box NOT necepiable)

Jucksonville FI, 32224
City, Sinic, ind Zip

Having been named ax registered agent and (o accepr rervice gf procesy for the above stated fimited
liability company af the place designated In this certificate, 1 hereby acceps the appoiniment as
. registered agenst and agree to acy in this capaeity. 1 further agres to comply with the provisions of afi
statutes relating (o the proper and complete performance of miy duties, und [ am famiflar with and
accept the obligations of my position us registered agent ar provided for in Chaprer 608, F.S.
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ARTICLE 1V- Mannger(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:

Yess:

"MGR" = Manager

"MGRM" = Managing Mcmber

MGRM Susan R. Kally
A350 Pable Professional Coun, Sulle 200
Jacksonville, Florida 32224

MGRM

Renee' L. Morell

41350 Pablo Professionat Count, Suile 200
Jacksonville, Florida 32224

(Use attachment if neesssary)

ARTICLE V: Lficctive date, if other than the date of filing: AQPTIONAL)

(1 an effective date s listed, the date must be specific and canpot be morc than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Slznmlure of BYFEMBer or an :Ql::?d representat{Veul u meniber.,

{In aceordance wilh section 608. , Florida Stntutes, the exceution

of thiv documeni constitutcs an allirmation under the pennlties of perjury
that the facts staicd herein are true.)

Marshalt D. Gunn, Jr,
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