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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

ApPORDABLYE ROTLSING Lul-110, LLC
(Muit end with the words “Limited Liability Company, "L.L.C.," or “LLC™

ARTICLE 11 - Address:
The mailing address and street address of the principul office of the Limited Liability Company is

Princinal Oftics Address: Mailing Address:
PO BOX 1928%

2120 CORPORATE SOUARE BLVD
SULTE #30 JACKSORVILLE, FL 32245

JACKSONVITLE, FL 32216
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannnt scrve ua its own Rogisiered Agent. You must designaze an individual or apather .
busineas eakity with an nstive Floride cogistration.) e 28
i 1 _..._..
The name and the Florida street address of the registered apent are: 3- . . ;c;:: .
St " i
. . - t
WILLIAM G. BOATRIGHY iy
Nams TN Fe-
Ty
Ce e, A
2120 CORPORATE SQUARE BL SULTE #30 W
Florida stroet address (P.0O. Box NOT acceptable) R — T
oo
- =~

JACKSONVILLE, FL 32216
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabitity company ar the place designated in this certificate, T hereby accept the appointment as
registered agery and agree to act in thiy capocity, 1 further agree to comply with the provisians of
all staruies relating to the proper and complete performance of my duries, and I am familior with
ided for in Chapter 608, F.S..

and acecepi tha abligarions of' my position as registered agenr

Y
&7 Registered Agent ﬁiﬁ;’.atunf[REQljgﬁo}/
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ARTFICLE 1V- Manager(s) or Managing Muember{s):

The name and address of each Manager or Managing Member is as follows:
Tide; Name and Addeess:

"MGR" = Manager

"MGRM" = Managing Member
MGR

WILLIAM G. BOATRICGHT
PO BOX 19888
JACKSONVILLE, FL 320245
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{Use antachment if nzeessary)

ARTICLE V: Effective dats, if other than the date of filing: JANUARY 2, 2014

- (OPTIONAL)
(If an effective dute is listed, the date must be specific and cannot be more than five busigess days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

(In accordance with section 6G0B.4 ilii

Florida Statutes, the execution of'this
conscltutes an affirmetion undar the penaltics of pacjury that the fnets stated herein are true.

1 aun aware that any false information subrnitied in @ document to the Deparment of Stats
constitutes & third degree falory 25 provided for in ¢ 817.155, F.5.)

WILLIAM G. BOATRIGHT
Typed or prioted name of signes

Filing Peest

$125.00 Fiting Fee for Articles of Organization und Designation
of Registared Ageat

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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