L /o0 F92393

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jreckur  []war [] mal

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AERTRVRIRAAM

500210524805

K. SALY
EXAMINER

AUG 3 0 2011

ey 3 _|5
- real} _
=017 #$15%.00
(]
— —t
26 2 o
L X .
. G e
:'S'?‘:_:_ ) w
122 B B e m
et —r
M D .,(
_1:_:;: =
f%n . M
I =
(¥4)
o
pc‘r‘ —
oy
—c ;
pe Rt oy .
= & N
wr -
m-s
m - m
- s: e
-
o= O
= &
S -
™




y 1z ] ARTICLES OF ORGANIZATION
{1 AUG30 PH Ik OF
. L ceapy OF STATE JOHN M. LOCKWOOD, LLC
TALL AHASSEE. FLORID® A |
1A--"The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes (the

“Florida Limited Liability Company Act™), for the purpose of forming a Limited Liability
Company under the laws of the State of Florida do set forth the following:
1. NAME.

The name of the Limited Liability Company is John M. Lockwood, LLC (hereinafter
referred to as the “Company™). |

2. MAILING ADDRESS AND STREET ADDRESS OF PRINCIPAL OFFICE.

The mailing address and street address of the place of business in Florida for the
Company is 2782 Summer Meadow Lane, Tallahassee, Florida 32303. Such address may be
changed from time to time as provided in the Operating Agreement.

3. REGISTERED AGENT.

Having been natﬁed as registered Aagent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | 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 as registered agent as provided for in

the Florida Limited Liability Company Act.

Jojn M. wood, Esq.
R
4. MANAGEMENT, 2782 Summer treadews hank
/ﬁ//k.AESScf, FL 3303
The management of the Company shall be reserved to the Members.




Executed at Tallahassee, Florida, on thegg day of August, 2011,

Lo

&zﬁn M.Lockwood, Member

STATE OF FLORIDA

COUNTY OF LEON

The foregoing instrument was acknowledged before me this __ day of August, 2011, by
John M. Lockwood, a member of John M. Lockwood, LL.C, a Florida limited liability company,
on behalf of the Company. He is personally known to me.

A Mot i

SY'ARY PUBLIC - STATE OF FLORIDA

7A‘”\SDV\ WiChelie g{h}mrd

Print, Type or Stamp Name of Notary Public

(SEAL)

ALLISON MICHELLE SULLIVAN
WY COMMISSION # EE 100232

£ PIRES: July 28, 2015
! Bmdsx Thiu Notary P'!b’llc Undarwrl
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