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LAW OFFICES

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

October 9, 2015

Corporations Bureau
Secretary of State

Post Office Box 6327
Tallahassee, Florida 32314

Re: 5 Points Antiques, LIC

Dear Madam or Sir:

Please find enclosed for filing the articles of organization
for the above referenced limited liability company, together with
our firm check in the amount of $125.00 in payment of the filing

fee.
Thank you.
7rely yours,;
Ronald D. Fairchild
RDF/sg

Enclosure
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ARTICLES OF ORGANIZATION Qg&; 45:’ &
5 POINTS ANTIQUES. Lic 44;,?,,,1 8% S
The undersigned, for the purpose c¢f forming a lelt@d {2{
Liability Company under the laws of Florida, hereby adoptéQ /e 5

following Articles of Organization: %

.-\-:>

ARTICLE I
NAME
The name of the Limited Liability Company is 5 Points
Antiques, LLC.
ARTICLE II
ADDRESS
The mailing address and street address of the principal
office of the Limited Liability Company shall be 2240 College
Street, Jacksonville, Florida 32204.

ARTICLE III
DURATION
The effective date of the formation of this Limited
Liability Company shall be the date these articles are filed with
the Florida Department of State’s Division of Corporations.

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

The street address of the initial registered office cf the
limited liability company is 2240 College Street, Jacksonville,
Florida 32204, and the name of the initial registered agent of
the limited liability company at that address is Cindy Barfield.

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 cf 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.

Ol B e

Cindy Barfield
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ARTICLE V
, MEMBERS AND MANAGEMENT
The names and addresses of each person authorized to manage
and control the limited liability company are as follows:

Title Name and Addreass
AMBR Cindy Barfield

2240 College Street
Jacksonville, FL 32204

AMBR John Grant-Dooley
2311 Myra Street
Jacksonville, FL 32204

AMBR Missy Parks
2310 Dellwood Avenue
Jacksonville, FL 32204

AMBR Peggy Hoff
2231 Myra Street
Jacksonville, FIL 32204

IN WITNESS WHEREOF, the undersigned member has executed these
Articles as a managing member of the Limited Liability Company
this 9"""’ day of a!bbéi 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

5.817.155, F.S. ,Z , g /@flfﬁj?

Clngy Barfield ="
STATE OF FLORIDA
COUNTY OF DUVAL
The foregeing instrument was acknowledged before me this 9
day of QQJ_Qbe:C , 2015, by Cindy Barfield, who\/(_is))(is not)
personally known to me or who produced as
identification.

Pupblic, State a

=¥ EXPIRES: March 24, 2016 County as Aforesaid
A7 Bonded Thru Notery Pulic Undervriters
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SUSAN A. GRIFFIS
MY COMMISSION 4 EE 56304




