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; .
ARTICLES OF ORGANIZATION FOR FLORIDA LIVOITED LIABILITY COMPANY
" — -
ARTICLE I - Name: o , Z-Lre‘ 0:9 -
The name of the Limited Liability Company is: T AR
e -
Fes =R
AFFURDABLE HOLSIRG G¥1-1uy, LLG u__’;\_'.':. = ‘\‘“
{Must end with the words “Limiled Lisbility Company, *L.L.C.," or "LLC."} fj’\ c._'t‘:x 4 O
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ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Compan 23

Principal Otfice Address: Muiling Address;
2120 CORPORATE SQUARE BLVD PO_BOX 15888 EFFECTIVE DATE
SULTE #30 JACKSONVILLE, KL 32243 ( .—Z-?J
JACKSOURVILLE, '
ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signnture:

(The Limited Liability Company cannot serve us ity awn Regisiered Agent. You must designule an individual or unother

FL 32216

business entty with an aetive Elorida regiswation.)
The name and the Florida street address of the registered agent ars:

WLLL1AM G. BOATRIGHY
Nameg

2120 CORPCRATE SQUARE BL SUITE #3(
Florida streer address (P.Q. Box NOT accepruble)

JACKSONVLILLE, FL 522106
City, State, and Zip

Faving been named as regisiered ugeni and to accept service of process for the above stated limited
liability compuny at the plave designated in this certificate, I hereby accept the appoirdment as
registered agent and agree (v act in this capacity. [ further agree 10 comply with the provisions of
all statwtes relating 1o the proper and complote performance of iny duties, and I am familiar with
and accept the obligations of my position as regisrered agent ovided for in Chapter 608, F.5.,

P R egiered *8‘*@“‘@““;‘“3%/
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ARTICLE IV- Mapager(s) or Managing Mewmber(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"WMGRM" = Managing Member

MGR WIELIAM G. BOATRIGHT
PO _BOX 19888
JACKSONVILLE, FL 32245

(Use attachment if necessary)

ARTICLE V: Effective date, if ather than the date of filing: JANUARY 2, 2014 . (OPTIONAL)

(If an effective date is listed, the date wmust be specific and cannot be more than five business days
prior {o or 90 days ufter the date of filing.)

REQUIRED SIGNATURE: }

S

Signature of & mcm@p(n aud&nuqﬁresyve of 2 member,
(Ln accordance with scction 608.408(3), Florida Stututes, thefexocution of this document
constitutes an affirnation under the penulties of perjury that the facts stated herebs are trus.
1 am aware that ahy fulse information submitted in a document to the Depariment of Stule

vonstitutes 3 third degrec felony as provided for in 5.817,155, F.8.)

WILLIAM €. HOATRIGUT
Typed or printed name of signer

Eiling Fees:

$125.00 Filing Fee forr Artictes of Qrgunication and Desiguation
af Registervd Ageat

§ 30.00 Certifivd Copy (Optional)

5§ 5.00 Certificate of Status (Optional)
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