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SMITH GAMBRELL. RUSSELL

984 S9B630@  F.04
SCROGSET, LLC
ARTICLES OF ORGANIZATION
The undersigned, desiring to form a limited liability compary under and pursuant to the
Florida' Revised Limited Liability Company Act, Chapter 605, does hereby adopt the following
Articles of Organization:
ARTICLE |
NAME . =@
i : . -’;; 3=
The name of the limited liability company is Scrogset, LLC (the *Company®). © i
i {F"‘_’_‘_ ‘
ARTICLE It ST
ADDRESS R R '{.. -,
'__' . o0 o
The mailing address and street address of the principal place of business o‘f_\'athe
Company is: Epke

Ll i
3740 St. Johns Bluff Rd.
Suite 19

Jacksonville, FL 32224

ARTICLE HI
REGISTERED AGENT AND OFFICE

The street address of the initial Registered Office of this Company in the State of Florida
shall be 3740 St. Johns Bluff Rd., Suite 19, Jacksonville, Florida 32224. The name of the initial
Registered Agent of this Company at the above address shall be William Scrogins.

IN WITNESS WHEREOF, the undersigned person has executed these Articles of
Organization this day of October, 2014,

(Uaf i ¢ QMM

William Scrogins, as aith)h'zed rdpresentative
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CERTIFICATE DESIGNATING PLACE OfF BUSINESS OR DOMICILE
FOR THE SERVICE OF PROGCESS WITHIN FLORIDA,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

In compliance with Section 605.0113, Florida Statutes, the foilowing is submitted:

That Scrogset, LLC, desiring to organize or qualify under the laws of the State of Florida,
with its principal place of business at 3740 St. Johns Bluff Rd., Suite 19, Jacksonville, FL 32224,
has named William Scrogins as its agent to accept service of pppcess within Florida.

Lumef (/L_.crq/"“:?-" %— -

William Scrogins, 26 authotized represenlatré i

Date: October %€, 2014 e = v
e Pl
T -

Having been named to accept service of process for the above stated Lumned Lighility *
Company, at the place designated in this certificate, the undersigned hereby agrees. to agl in
this capacity, and further agrees to comply with the provisions of all statutes relative toethe
proper and complete performance of his duties. a

C[!MMAA (/QW

William Scrogins

Date: October 2‘3, 2014
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