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CORPORATION SERVICE COMPANY

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

I20000000185

827440

4370799

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

June 27, 2011

8§:43 AM

B27440-005

4370799

NAME: RICHARD J. HUXLEY ENTERPRISES,
LLC
xX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILIIY COMPANY @ A %’?p
3 %%
ARTICLE I - Name: Q Zr
The name of the Limited Liability Company is: £
£

o /f:“u’i&.Mq’ g Huygfey £ feerpriyweg, L G

(Must ond with the words “Limiled Lisbility Chmpany, “1.L.C." or “LLE™ 4

ARTICLE U - Address:
The mailing address and street address of the principal offics of the Limited Liability Company is:

Principal Office Address: Mailive Address:
7328 Herctige PotmsS Latates Dr. < Avne.

Fork Ply erg 4
T 7 -,
2 2l -

ARTICLE TXI - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limiied Liability Company cannot serve s its ownr Registaxnd! Agent. You myst. desigpate an individual or anather
husiness eniity with an active Florida registmtion.)

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

Corporation Service Company
Nanie

1201 Hays Sixeet
Crtte e Flozida street address (P.O.-Box NOT acceptable)y - - o

Tallahassee FL 32301
City, State, and Zip

Huaving been named ws registered agent and to accept service of process for the above stated Bmited
liability company at the ploce designated in this certificate, I harely accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with-the provisions of all
statrites relating fo the proper and complete performance of my duties, and I am familior with and
aceept the obligaiions of my position os registered agent as provided for in Chapter 608, F.S.

Corporation Servi

By: '// et A e b
Registered Agént’s Siknfore (REQUIRED) — "

CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Managet or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Membsr

a1 A bitrp T Hoy loy _
T32% Hawrtgag Polmdk Es fatry, Dr
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{Use attachment if necessary)

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

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

§7§n:ture of 2 memsraf aau [horized‘///eprﬁentnﬁvc of 2 member.

{Jn accordance with section 608.408(3), Florida Stalutes, the execution of this document
constitutes an affirmation under the penaities of perjury that the facts stated herein are trve,
1 am aware thai dny false ipformation submitted in a document 10 the Department of Siate

constitutes s thicd degree felony as provided for in 6.817.135, F.8.)

At etrard T Huyleoy

Typed or printed name of signee /

Filing Fecs:

$125.00 Filing Fee for Articles of Organization and Designation
of Registersd Agent -

$ 30,00 Certified Copy {(Optional)

$ 5.00 Certificate of Status (Optional)
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