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ARTICLES OF ORGAﬂIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

JACKSONVILLE INJURY & REFAR, L.£.C.
ARTICLE I - Address:
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"The mailing address and street address ofthe principal offies of the Liited Liability Compariy e,
. -‘:‘- ol
859 PARK AVE,, STE. 102 B
ORANGE PARK, FL 72073 A
ARTICLE ITT - Repistered Agent, Registered Office, & Registered Agemt®s Signainre:
The narae and the Florida street address of the registered agant are:

MARK A. CERECEDA
859 PARK AVE., STE. 102
ORANGE PARK, F1 32073

Having been named as registered agent and 10 accept sarvice of process for the above: stated
lintlred Liability comparny at the place designated in this cenificawe, I hereby accept the appointment
as ragistered agent and agree 10 ace in this eapaciiy. [ further agree io comply with the provivions
of all statutes relaring to the proper

and acerpt ﬂr\eibﬁgan'ons of
ANT

complete peformance of my duties, and | et familiar with

agent as provider for in Chapter 608, F.5.
__..-""‘ .,-2 - . -
" Registered Agent’s Signature
ARTICLE

~ Manzgement {Check box if applicable)

is, therefore, a manager - managed company.

Qﬁm additional arti )gm offrctivadate is reuested)
i s,

e -

[ The Limited Linbility Company 15 16 be mapaged by one manager of tore mtanagers and

UL o

/" Sipnayae of 8 member or an authorized fopresentative of a member.

(In accondance with section 608.408(3), Florida Statutes, the execution
of thit documen aonstituces an »{frmation under the penatties of perpiy
that the faces stated herein are true.}

MARK A, CERECEDA, -
Typed or prioted narme of signee -
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ARTICLE ¥V - Mamber(8) & Maragiog Member{s) . %

‘%‘:‘iﬁ' o Mﬂ
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The name(s) and address(s) of the initial member(s) of the Company isfare: = ¢
: A - Y‘:{’a
NAME | ADDRESS = TITLE ‘ff*‘:.%’;’- ’:’% 9
MARK A. CERECEDA 859 PARK AVE,, STE. 102 MORMBR §F, <
ORANGE PARK, FL 32073 He
SERGIQ M. TRIANA 859 PARK. AVE., STE. 102 MGR MBR
ORANGE PARK, FL. 32073 :
ROBERT C. LEWIN 850 PARK AVE,, STE. 102 MGR MBR
ORANGE PARK, FL 32073 .
IN WITNESS WHEREOF, the undersigned member(s) hashave made and
subscribed these Articles of Organization at LESTER BARRERAS, C.P.A., P.A. 1987 ;f
N.W. 88 CT,, STE. 201 MLAMI, FL 33172 for the foregoing uses and purposes this 3
Z/ﬁ dayof(?‘ﬂ:&-@ 220400
f‘_,,.-"'- 7
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A, CERECEDA, MANAGER MEMBER .
ANA, MANAGER MEMBER j
P ‘5

ROBERT C. LEWIN, MANAGER MEMBER,




