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ARTICLES OF ORGANIZATION L
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These Anticles of Organization are submitted for the purposc of forming a limited® s
- liability company pursuant to the Florida Limited Liability Company Act, Chapter 608,% 2

Florida Statures, as the same may from time to time be umended (the “Act™). ey %%‘r
7, %
ARTICLE I o
NAME

The name of the limited liability company (the “Company™) is: 1OC, LLC.

ARTICLE II
ADDRESSES

The tnitial mailing address of the Company is 52 Charlotte Street, St Augustine, Florida 32084
and the initial street address of the Company is 52 Charlotte Street, St Augustine, Florida 32084,

ARTICLE IIT
REGISTERED AGENT

The name and street address of the initial registered agent of the Company is Rodney E.
Holeman, 52 Charlotte Street, St Augustine, Florida 32084,

ARTICLE IV
MANAGEMENT

The Company is to be managed by the members and is therefore, 8 member managed
company.

Rodney E. Holeman (Manager, MGR)
52 Charlotte Street
St. Augustine, Florida 32084

ARTICLE Y
LIMITED LIABILITY

Except as otherwise expressly provided by the Act, no member, manager, officer, agent
or employee of the Company shall be personaily liable for the debis, obligations or liabilities of
the Company, whether arising in contract, tort or otherwise, or for the acts or omissions of any
other member, manager, officer, agent or employee of the Company.




ACCEPTANCE OFF REGISTERED AGENT

_ [, Rodney L. Holéman, having been named to accept the service of process for I0C, LI.C,
certify that I am a permanent resident of St. Johns County, Florida, and do hereby accept to act in
this capacity, and agree to comply with the laws of the State of Florida relative to keeping open
said office.

DATED at St. Johns County, Florida, this [0 day of August, A.D., 2010.

o Kol ¢ 1l

Rodney E. Holemdh '

Manager

STATE OF FLORIDA )
COUNTY OF ST, JOENS )

I HEREBY CERTIFY that on this day before me, a Notary Public duly authorized in the
State and County named above to take acknowledgments, personally appeared Rodney E.
Holeman, who is_nokpersonally known to me or pe who produced & T wer Lige IS as
current and valid identification, and is known to be the person described herein and is also
known to be the person described as the resident Registered Agent who executed the foregoing

Acceptance of Registered Agent.

IN WITNESS WHEREOF, 1 have hereunder set my hand and affixed my official seal at
St. Johns County, Florida, this (D day of August, A.D., 2010.
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Notary Public, State of Florida
Printed Name:
My Commiission expires:




IN WITNESS WHEREOF, the undersigned have excouted these Articles of
Organization this /) day of August, 2010. In accordance with Section 608, 408(3), Florida
Statuies, the execution of this docuinent constitutes an affirmation under the penalties of perjury

that the facts stated herein are true. ?Q
By: ﬂ(ﬂ/\)\/\ C / g i

Rodhey E. Haleman
Manager

STATE OF @\e.:..fe, Q

COUNTY OF D a2 )

[ HEREBY CERTIFY that on this day before me, a Notary Public duly authorized in the
State and County named nbove to take acknowledgments, personally appeared Rodney E.
Holeman, who is Mot personally known to me or 4 who produced a DYivey & icansels as
cusrent and valid identification, and is known to be the person described herein who executed the
foregoing Articles of Organization,

IN WITNESS WHEREOQF, T have hereunder set my hand and affixed my official scal at
St. Jobns County, Florida, this 10 day of August, A.D., 2010.
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otary Public, State of ¥ Qi

Printed Name: o =B eigeon]
My Commission expires; .31 20
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Rodhey E. Holefhan
Manager




