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Effective Date

Audit # H11000137703
ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLEI]

Name and Address

The name of this Limited Liability Company is:
First Coast Mid-levels, LL.C

The mailing address and street address of the Limited Liability Company are:

14384 Marsh Hammock Dr. S.
Jacksonville, FL 32224

ARTICLE I

Term of Exisfence
This Limited Liability Company shall have perpetual existence, commencing

upon June 1, 2011,
ARTICLE 1T
Purpose and Powers

This Limited Liability Company is organized for the purpose of transacting any and all '
lawful business for which a Limited Liability Company may be organized under the laws of the

State of Florida. ‘
ARTICLE IV

Powers
The Limited Liability Company shall have the powers granted to a Limited Liability

Company under the laws of the State of Florida.

- This form was prepared with the assistance
of CourtAccess Centers of America, Inc., a
non-lawyer located at3812 W Lincbaugh Ave,,
Suite 102, Tampa, FL 33618, 813-875-1333.
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ARTICLE V

Initin! Rexlstered Office gvd Aptat
The street addross of the initial registered offioe of this Limited Liability Company is

14384 Maryh Hamamock Dr. 8.
Jacksouville, FL 32224

and tho pame of its registered agent at such address is:
Christine A. Crapizak
ARTICLE VI
Effective Datg

The effective date of this Limited Liability Company shall bs Jme 1, 2011,

ARTICLE VH
Manaegment

This Limited Liability Company shell have One Mmager(s) or Managing Member(s)
The name and address of Manager(s) or Managing Member(s) are:

Name and Addren

Christine A. Czeplzak, Managing Mem her
14384 Marsh Hammock Dr. 5,
Jaclzonville, FL 32224

Dated: Monday, May 23, 2011 AT

ﬁﬁsﬁne& Czepizak
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From: Chrivtine Ceeplzak  Fax: (B77) 920-2046

To: CounAeenis " Faoxt # 13} 200-1050 Page 3 of 3 S2320118:39

Audit # H11000137703

ACCEPTANCE BY REGISTERED AGENT

Having been named as Registered Agent and to accept service of process for the above
stated Limited Liability Company a1 the place designated in this certiftcate, I heroby accept the
appoitment as registered agent and agree to act in this capacity. 1 finther agree to comply with
_the provisions of all statutes relating to the proper and complote performance of my duties, wnd 1
am familine with and accept the obligations of my position as registered apent,

Date: May 23, 2011 N T\
35 o Ty Cropizak
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