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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

\Sourr_ EbinT  Tn e R%“CE/J%'K’ LLC

(Must.end with the words “Limised Lidgifity Co L.C.* or “LLC™

ARTICLE 11 - Address:
The mailing address and street address of the prmc:pal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:

ek Wy

ARTICLE I11 - Registered Agent, Regtered. Office, & Registered Agent’s Signatnre:
(The Limited Liability Company camot serve a3 ity dwn Rogistered Agent, You must designate an individual oc mother
business eatity with an active Floridn registration,}

The name and the Florida street address of the registered agent are:

(AZARD ﬁ'na:-é B2elly

L 817 _SQUIHLPINT. PRy Suire 2303

Florida street address (P.O. Box NOX scceptable)

\JACESONVIllE w  322/¢

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place des:;gnated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position a, ered agent as provided for in Chapter 608, F.S..
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Registered Agent’s Signature (REQUIRED) - M
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ARTICLE IV- Manager{s) or Managmg Member(s):
The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager
Fos rER Cu lum
(i>ﬂ? W\ Suire 2303

"MGRM" = Managing Member

MGRM

6*’/ &l
Sy TE 2202
Zray

MGER
JACKSON VLN E

. (OPTIONAL)

(Usc attachment if necessary)
ARTICLE. V: Effective date, if other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signaturé of 2 member or an authorized representative of 8 member

(1n accordance with section 608.408(3), Fiorida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated hercin are true.
1 am aware that any false information submitted in a decument to the Department of State

ccnstttuwsnﬂurddcglwfelonyuspmwdcdfurln58!7 155, F.8)
[AZARD _Anéel ABe/0

'TL‘yped or printed name of signee
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$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent

§ 30.00 Certified Copy (Optianal),
§ 5.00 Certificate of Status (Optional)
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