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COVERLETTER

TO:  Registrotion Section
Division of Corporations

SUBJECT: South Avondale LG
Mame of Limited Lisbility Company

The enclosed Articles of Organization and fes(s) are submitted for filing.
Please vanmm all correspandencs concerning this matter o the following:
Jason P, Motley
Name of Peraon
Sauth Avondale, LLC
FimyCompaty
g
1642 Glendgale Street =
Address I
m
o
Jacksonville, Fi, 32205 W 4:’—
Chiy/Stat¢ and Zip Code e
=%
jasan,p.motlay .com e =
-l address: (to be vsed tor fufpre ennual: report notification) = ;{i -—
S €
For firther information copcerning this matter, please cali: S
Jaeon Motiay at (S04 )y B14-882¢
Name of Person Area Code Daytirme Telephone Numbet
Enclosed is a check for the following amount:
$125.00 Filmg Pee  [J§130.00 Filing Fee &  [J$155.00 Filing Fee & L3$160.00 Filing Fex,
Certificats of Status Ceptifiad Copy Certificate of Status &
(addilional copy is enelosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street/Conrier Address
Registration Section  Remistration Section
Division of Corporstions Divizion of Carporations
P.O. Bax 6327 Clifton Building
Tallghaaase, FL 32314 2661 Executive Center Clrcle
Tallahasaee, FI. 32301

“(H14000207192 3)))
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ARTICLES OF ORGANIZATHIN FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Naita:
The name of the Limited Liability Compuany is:
SOUTH AVONDALE, LLG .
(Must end with the words “Limiteq Lisbility Company, “LL.C.” or "LLC.™)
ARTICLE II - Address:
_ The mailing address and street address of the principal dffice of the Limited Liability Coropany is:
Brincinal Office Addresy; Majling Addresg;
1842 Glandalg Straot 1642 Glendale Streel
Jacksonville, FL 32208 Jacksonvlile. FL 32205
& Registored Agent's Signature;

ARTICLE I3 - Registered Agent, Registered Office,
(The Limited Liability Commpany cannst serve as its owr] Registered Agent. You roust des{gnete &o individual or
wother business extity with an active Flaride rzgisu's.ﬁﬁ n.}

The name and the Florida street address of the registersq agent arc:

Jason P, Mofley
Warns

1842 Glandalke Straet
k NOT scceptable)

Florid street address (P.0. Ho
Jacksonville FL 32205 B D
Zip sy

{0

City

Having been named as regisiered agent and o arcept 56

COIHY 9~ 435 12
1
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ARTICLE IV-
The ame and address of cach person autharized to:

Tide:,
*AMRBR".= Arthotized Member

"MGR" = Manager

ge and control the Limited Lizhility Company:.

PAGE _8d/B4d

AKERMAN SENTERFITT o
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e, FL 32205

Manager .
16842 Glendgie Sireet
Jacksonwil

{Use nttachment if necessary)

. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of fling:
(0f an effective date Is Hsted, the dete must be specfic and cagnot

the date of flling.)
ARTYICLE V]: Qther provisions, ifany.

be more than five buskness days prior to nr 90 days after

Y

HAY 4= 436 g
i

Pt
REQUIRED SIGNATURE: (Z/- %

.

.

T
v

£0

of 4 member or an
.]FFlorida Statirtes, the execution of thns document

Signa

(Tn aceordance sction, 6050203 (1) (b
congtitutes an tion mder the peaalbes
I wm aware thel any filse lformation submit
ronstitutes a third degree falony as provided

23

thorized representative of a.member.

of petjary that the facts stated hearein are true,
ted in B documtent to the Departrment of State

for in 8.817.155,F.8.)

Jason P Maotley
Typed or printed names of sighes

5115.80 Fillng Fee for Articles of Organizztion

§ 30.00 Certified Copy {Optional)
5 500 Certifieata of Statug (Optianal)

Fees:
Designation of Registered Agent
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