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ARTICLES OF ORGANIZATION FOR FLORIDA L}

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

AmsdGide of jackaome FL, LLE,

GARTNER. BROCK SIMON
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[MITED LIABILITY COMPANY

(M el wilh the wordn "7, imited Lintility Company. 1

ARTICLE I - Address:
The mailing address and street address of the princips! offig

1 :

1880 Prudantinl Crive, Sulte 203 1880 Prude)

L, o LLCY

e of the Limited Liability Company is:

&l Drtvs, Suite 202

Jacksonviie, Flords 32207 Jacksanvifle

Floriga 32207

ARTICLE IH ~ Registered Apent, Registered Office, & ]WM Agent’y Siguature;

(The Lomitad Liobility Company cannot sceve a i own Registered Agent, Yo
bigylnosy entity with e sctive Florida vegisention,)

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

Bert . Simon, Enq.

§ must destgrate o individial of another

Nome

1680 Prudentfal Drive, Sults 203

a3anid

Florida street address (P.0, Bok NQT scceptabic)

Jacksonvile, FL 32207 o,

Ciry, Smur, and Zlp

Having been named ot vegissered agent and to accept serv i¢e of process for the abows stated limited
liability compersy @ the place deslprated in this cortificate, 1 hereby aecept the appointment oy
registered agent and agree 1o act in this capacity, I furthet agree to comply with the grovisions of

all statutes velating to the proper and complete perfbrma

and acoepl the obligations gﬁmiﬁm as registered
[ L J‘{’( -

of my duties, and I mn familiar with
t as provided for in Chapter 608, F.5..

chiﬂtd Agent’s Signmurc‘fREQu!R
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ARTICLE 1Y- Manager(s) or Monaging Member{s):
The name and address of each Manager or Managing Member is as follows:

Tile: Nams and Addpess:
"MGR" = Manager
"MGRM" = Managing Member

MER Home Abitty, lns,
1880 Prydentiat Drivp, Suyita 203
Jaskganvitia, Floride) 32207

(Use ettachment if necassary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If 3n cffective date is Ustad, the date must be specific 304 capuaot be more thea five business days
prior to or 90 days after the dute of filing.) T

REQUIRED SIGNATURE:

/oA Lo

Siguature of = member or o euthorized rep

(In acootdance with secfion 03.408(3), Florigs Staty
congtimney an afrmgtion under the penattics of ped ury
1 o aware that any false information submitted in a do¢f
conatitutes 8 third degree felony a3 provided for in .87

Ber. C, Sknon

avive of s munber.

the execution of this document
nt the facts soted herein are true.

to the Department of Stnc
133, FS.)

Typed or printed name of Lgnec

Fillne Fro;
$125.00 Filing Fee for Articles of Orgamization snd Des n

of Replsterad Agent
§ 30.00 Cartifled Copy (Optional}
$ 500 Certifleate of Statny (Optionat)
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