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ARTICLET - Name

The name of the Limiled Lisbility Campany is: James A. Mcgraw LLC

ARTICLE II - Address

The ipailing address and street addreys of'the principal office of the T imited Liability Cornpany is:

Principal Office Address:

402 Mandglay Dyive

ARTICLES OF ORGANIZATION

FLORIDA LTMITED LIABILITY COMPANY

Malling Address:

402 Mandalay Drive

Pensacola, FT, 32507
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Yensacola, FL 32507

ARTICLE JII - Registered Agem, Registered Office & Registered Agent's Signature

The name and Florids stroct address of the registered agent are:

Jumes Ashworth Megraw

402 Mandalay Drive
{1LO. Box or Mall Drep Box NOT Acoeploble)

Pensacola, FI, 32507
(City / State / Zip)

Having been named as registered agent and to accept service of prucess for the above siuied limited (lubility compuny
al the place dexignated in thiv cerfificate, T hereby accept the appointment as registered agent and agree to act in this
capaclty. I further agrec fo comply with the provivions of all yiatutes relating 1o the proper amd complete performance
of my duties, and I am famitliar with and aceepl the obligations of my position as regivtered agent as provided for in

Chapter 608, IS,

S Aehoell Mot

gistered Agenl’s Signature = James Ashworth Megraw

H11000134562
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ARTICLE IV - Manager(s) or Managing Member(s): H11000134562
The nume and address of cach Manager or Managing Memberis as follows:

Title: Nnmecand Address:

"M(iR" = Manager

"MGRM" = Managing Member

MGR James Ashworth Mcgraw - 402 Mandalay Drive, Pensacola, FL 32507

(Use attnchment if neccasary)

REQUIRED SIGNATURE:

oot Mol

Signature of 2 member or suthorized representative of a member.

(Tn accortdance with section 608.408(3), Floridu Statutes, the cxecntion of this
documeal conslitutes un affirmation under the penalties of perjury that the facts
statcd herein are true. )

James Ashworth Mcegraw

Typed or printed name of signee
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