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March 24, 2014

AUBCO Divusion of Corporations

!

SUBJECT: CURBNUMBERS.COM, LLC.
REF: W14000018438

Wa recejived your electronically transmitted dooument. However, the
documant has not been filed. Please make the following corrections and
refax the complete dooument, including the electronic f£iling cover sheet.

Section 605.0203(1) (b), Florida Statutes, requires the document(s) to be
gigned by one person acting a& an suthorlzed representative.

Please return your document, &long with a copy of this letter, within 60
days or your filing will ba considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051,

Jenna D Harris FAX Aud. #: H14000059213 -
Regulatory Specialist II Latter Number: 814A00006212 L@
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03/24/2014 10:25:13 AM -0400 POWERED BY ORCAFAX

PAGE 3 OF 4

H 14000069213

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIARIITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

curbnumbers.com, LLC
(Must ead with the words “Limited Liability Company, “L.L.C.," or “"LLC.")

ARTICLE I - Address:
The mailing address and strect address of the principal effice of the Limited Liakility Company is:

Principal Office Address: Majling Address:
873 Southern Craek Driva P.O. Box 600496
Jacksonville, FL 32260

Saint Johns, FL 32259

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent's Signature:
[The Limited Liability Company cannot serve as its own Registered Agent. You mwst designate an individua! or

enother business enlity with an active Florida registration.)

The nmne and the Florida street address of the registered agent are;

David Kirk

Name

873 Southern Creek Drive
Florida street address (P.O, Box NOT acceptable)

Saint Jehns FL. 32259
City Zip

Having been named as registered agent and to uccept sernvive of process for the above stated limited liabllity company at
the place designated in this certificate, ] hereby accept the uppointment as registered agent and agree to act in this
capacity, 1 firther agree tn conply with the provisions of all starutes relating to the proper and eomplete perforntance
of my chutics, and [ am fanlior with and aecept the obligations of my pusition ay registered agent us provided for in
Chapter 605, F.5..

._—aZQatlﬁlﬁ%lw
Registered Agent's Signature (REQUIRED)

David Kirk
(CONTINUED)
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ARTICLE V-
The nome end address of each person authorized to ruanage and contrel the Limited Linbilicy Company;
Title; Nome and Address:
"AMBR" = Authorized Mcmber
"MGR" = M ,
AMBR anager David Kirk
8743 Southern Creek Drive
Saint Johng, Fl. 32239
{Usc attachynenr if necessary)
ARTICLE V: Effsctive date, if other than the date of filing: . (OPTIONAL)
{If an effective date is [isted, the date must be specific ond cansot be more than Ave buslaess drys prigr Lo or 90 days after

the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Sigrature of a member or an authorized representative of a member,
{In accordance with section 605.0203 (1) (b), Florida Siatutes, the execution of this document
constitutes an atfirmation under the penalties of perjury that the facts stated herein are truc,

1 am awpse that any false informatiop submitted in a document to the Department of Stare
constitutes a third degree felony as provided for in s.R17.155, F.8)

Cavid Kirk
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Typed or printed name of signee .~ =,
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