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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1. NAME:

The name of the Limited Liability Company is: Mark Harrell, LLC
ARTICLE Il. ADDRESS:

?‘he mailing address and street address of the principal office of the Limited Liability Company
18!

5429 Community Circle ‘;’:(
Jacksonville, FL 32207 oy

AGENT ’SJSLG NATURE; "

£6:6 WY 72 90Y 0i

The name and Florida street address of the registered agent are: R
Mack Harrell ‘ »
5429 Community Circle '

Jacksonville, FL 32207

Flaving been named as registered agent and 1o accept service of process for the above siated lhnitod liubility
company at the pluce of designated in this certificate, T hereby accept the appointment us registered agent and ugree
1o act in this capacity. I further agroe tv comply with the provitions of all statutes relating to the proper and
complate perfurmance af my duties, and { am familiar with and accept the vbligations of my position as registered
agenl as pravided for in Chapier 808, Floridu Siatutus.
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Mark Harrell/ Registered Agent Date
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ARTICLE

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

Titte: Name and Address:
MR, Mark Harrell
5429 Community Circle
Jacksonville, FL 32207

ARTICLE V. EFFECTIVE DATE

The eflective date of this document shall be August 24, 2010.
" REQUIRED SIGNATURE:

IN WI'TNESS WHEREOF, the undersighed member(s) has executed these Articles of
Orpanization, this_Q 4 day of ng‘,_x,_-j: , 2010,

Mok §larrcll, Member

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