50000 (8445

(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

] pekur [ warr [ mar

{Business Entity Name)

{(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FAAH

400268084734

.....

S

_.;.!..

7018074 33SSYHY 1YL
31V1S 40 A¥V13¥03

%7501, Tl

€ Hd OCNVIsioz

.
-

147104

N
¥
4
L.




LAW QFFICES

RONALD D. FAIRCHILD, P.A.
SUITE 100
1000 RIVERSIDE AVENUE
JACKSONVILLE, FLORIDA 32204

RONALD D. FAIRCHILD TELEPHONE 904/355-6700 FACSIMILE 904/358-7360
SHARON B. MILNE

Januvary 14, 2015

Department of State . |
Division of Corpcrations

Corporate Filings

Post Office Box 6327

Tallahassee, Florida 32314

Re: Articles of Organization

Dear Madam or Sir:

Please find enclosed for filing six (6) original Articles of
Organization for the following limited liability companies:

Murdock Levy County, LLC;

1673 Jenkins Street, LLC; |
9700 Block Lem Turner Road, LLC:

8600 Block Lem Turner Recad, LLC;

1005 Velma Street, LLC; and

Murdock Heirs, LLC;

Oy U1 s W N

Rlso enclosed is our firm check in the amount of $750.00
(125.00 each) in payment of the filing fees.

Thank you.
iZj /.
Ronald D. Fairchild
RDF/sg

Enclosure
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ARTICLE I &
NAME

The name cf the Limited Liability Company is 1003 Velma
Street, LLC,

ARTICLE II
ADDRESS
The mailing address and street addressz of the principal
cffice of the Limited Liability Company shall be 5456 Normandy
Boulevard, Jackscnville, Florida 32205,

ARTICLE IITY
REGISTERED AGENT, REGISTERED OFFICE
AND
REGISTERED AGENT’'S SIGNATURE

The street address c¢f the initial registered office of the

Limited Liability Company is 5456 Normandy Boculevard,
Jackscnville, Florida 32205,

and the name of the initial
registered agent of the limited liability company at that address

is Michael Frank Murdeck, Sr.
Having been named as registered agent and to accept service

of process for the above stated limited liability company at the
place designated in this certificate,

hereby accept the
appointment as registered agent and agree to act in this
capacity.

I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my
duties,

and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 605,

F.S.
.

Michael Frank Murdock, Sr.

ARTICLE IV
MEMBERS AND MANAGEMENT
This Limited Liability Company shall be manager-managed and

the name and address of the person authorized toc manage and
control the limited liability company are as follows:

Title Name and Address

MGR Michael Frank Murdock, Sr.
5456 Neormandy Boulevard
Jacksonville, Florida 32205

YERIE



ARTICLE V
EFFECTIVE DATE
The effective date of the formation of this Limited
Liability Cecmpany shall be the date these articles are filed with
the Florida Department of State’s Division of Ccrporations.

IN WITNESS WHEREOF, the undersigned member and manager has

executed these Articles of the Limited Liability Company this
day of Jonvafy ;, 2015 in accordance with section

605.0203(1) (b), Florida Statutes. The execution of these
Articles constitutes an affirmation under the penalties of
perjury that the facts stated herein are true. I am aware that
any false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in

$.817.155, F.S.

oy

Michael Frank Murdock, Sr.
Member and Manager

STATE OF FLORIDA
COUNTY OF DUVAL
The foregoing instrument was acknowledged before me this
2015, by Michael Frank Murdock, Sr.,

lﬁtt; of Jnyary '
(is not) personally known to me or who produced

who
as identification.

dtary Public, ﬁijte and
County as Afcresaid

A GRIFRS
MY COMMISSION # EE 156304

-§ EXPIRES: March 24, 2018

T Bonded Thru Notary Public Underwritecs
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