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ARTICLES OF ORGANIZA'YON FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE X - Nampy
The aame¢ of the Limited Llabllity Cerapany la:

Jacksonville Hendricks Avenue LLC
{Mius ond With T werds T ¥ Contpany, "l Ou™ o "LLG.)

ARTICLE T - Addracn: ,
The meiling addreas and street addresy of the prinsipal offica of the Limited Liability Company is:

Ernelps] Offier 4 4d reys) Majlinx Address:
3824 Yost Bivd 3321‘@51& %’3 o
Q¢aahaide; 1167 . ‘

Ocennside, NY 11672 :
e o
ARTICLE DUl - Registered Agent, Reglstered Offics, & Reglatered Agant's SIguuhlrat?‘ &
(Lh:m ‘;d #ﬂ&uﬁqum w hs own Raghtiercd Agent, You mast dasiznale m fndividuad or mmiﬁ le:
The name and the Florlda street address of the registerod agent arst . %”3;
. Rlzwan Shaikh ‘ A ;;‘ .
- Noto T :__" e
3929 Hendricks Ave | &
Florida vt sdrees (5.0. Rox NOT woceptable) S
Jacksonviile s, 32207 _ =
Cliy, Suta, gnd Zip

Having been neomad ay regiarered agint and (0 aeoep: srvice of prooess for tha abova staved limied
Liabtliy compary af the place designated in thiz cartifioaia, 1 heveby aceapt the appolnimentas |

tp comply viiths (he provisior of edl

;ﬂb‘ durtes, and 2 am fomillar whh and

registared agene and apres co aef iv ihls cgpacipl [ firther

stanules relating to the proper emd oorplsie performance
aooept ke oblipatlons of my posttion as regisiarad agent as provided o in Chaprer 608, F.2.

61t He 6~ gyw 2,
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ARTICLE IV- Mansgor(s) ur Managiag Metibar(s):
The name and address of saoh Manager or Managing Member I as Sollowe:

alll Namgand Address;
MGR" = Manager . :
"MGORM" = Manspging Member

MoRM n &helkh
3597 Voul Bivd
: ] /] 11 a

(Uss sttaskment it necessary)

ARTICLE V: Bffectve dats, If other than the dats of fillng: « (OPTIONAL)
(i an effective date Ls lirtad, tha date mugt be apecifia and cannot be tara than five husiness daye prior

1 or 94 days ofige the date of filing.)

REQUIRED SYGNATURE:

E ?QIMR of bar or an xeffieriza repropyn tative uF N M eatber,

(I aczordings with saction S0TAQLD), Flarids Btatitos, the oaeeution of this cosumenn .
consthures an pfOrmution under the permitic aﬂgdw thet the faots stated harein ars tuie,

I am swars that Ly fhice lafbtoation suhmitad bn L degument to the Deparomant of Bked
cansthubes 2 thind degree felony 8y provided for i 5.817.155, F.8.) i

" Rizwan Shelkh '
Yiredors oigree
Hijfng Pass;
£125.0) Flling Fee for Ariicles of Organfestion ana Designation
of Raglriered Agent

3 30,00 Cortificd Copy (Optiounl)
3 5.00 Certificats of Status (Optionad

raghzof2



