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- B50-B17~6381 - .- - 12/2B/2015-9:48:16. AM. MAGE  1/U0L - FAX DEIVEr. |
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- REF: Wi500008228% - - - -

" We received youx electlonically transmitted document Bawever, the 0.
ii.document has haot: been filed Please make the fcllowing uox:ecticns and ;,'_j;j_':j"

N & you have any questinns ¢oncerning the filing of your dacument, please '._;:Z..;;:E
o eall {850): 245 6052 : - . S o

. Pim Burch IR S V.4 Aud #: R15000302932 . . s :
‘:_negulatoxy Specialist 11 "'“:::::.Letter Number: 715A00026925._.:.:::. ol
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From:

12/28/2015 09:25 #9330 P.003/004

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Name:

The name of the Limited Liability Company is:

{Must end with the words “ Limited Liability Company, 'LIC or “LLC.™)
ARTICLE U - Address:

1

The maiting address and street address of the principal office of the Limited l.iahili:l_,v Company is:

Principal Offize Address: Mailing Address: - we gt EA .
LAt :

¢ o o) -

! :z A :

J325TRAILS END | JI25 TRALS END i ) S

- -

J""; \
- .
A

L

7

T
N

. . iy :ifr'z": "

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent’s Sighalure: R s

(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an indivitual o,
another business entity with an actise Florida registruion.)

SR e A
(' '__:\ M
VN )
) r. =
The nane and ihe Florida streer address vl the registered agent ore: P 0
o
JOHMN A LUMRS EA

Name

2453 SAINT JOHNS AVENLIE

Florida street address (P.O. Box NQT acceptable) |
i

JACKSONVILLE Fl, 32277
City Zip :

Heving been named us regisierad agent and o accepr suvice of provess jor the abo e staed limited linbility compong: o
the pluce designaied in this certificate, | heveby acet the appoinment us registored agent amd agree fo act In this
capocine. | firther agrev 1o comply with the provisions of ull staues relating o die praper and complese perfornince
gf myy dhaties, and 1 unr familior with and accept the obligations af aty position us |.—:.'grsn.-red agent as provided for in

/ Chapter 603, F.S..
&

N A(L{,’\’«_ A \.[gjm -

cgistered Agent’s Signature (REQUIRED) ‘

i

{(CONTINUED}

Paelol2



From:

12/29/2015 09:25 #930 P.004/004

ARTICLE 1v-
The name and address of ench person authorized 1o manags and control the Litnited Liability Company:

:I‘itle: Name and Address: I
"AMBR" = Authorized Member '

"MGR" = Manager

AMBR MICHAEL L KNUTH :
7325 TRAILS END
JACKSONVILLE Fl, 32277:

(Lse attachment if necessary)

ARTICLE V: Elfeclive date, ilfather than the date of filing: . LOPTIONAL)
(I an effective date is fisted, the dale must be speeific amnd cannot be more than five business days prier to or 90 days after
the date of flling.) !

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
[\Nl(_‘,t\n-ﬂﬁ--\.. [ e ot

“"" Signature of » member or an authorized representotive of a member.

{In accordance with section 605.0203 (1) (b). Florida Stolutes., the exeeution of this document
constitutes an aflirmation under 1he penahies of pegjury that the [acets steed herein are true.

I am aware that any false information submined in a document to the Dapartmen of Stare
constitutes o third degree felony as provided for ins.817.155, F.5.)

kY

MICHAEL L KNUTH :
Typed or printed name of signec

i

Filing Fees:
$125.00 Filing Fee for Articles of Organizaton and Designation of Registered Agent
§ 30.00 Certified Copy (Optionaly !
£ 5.00 Certificate of Status (Oplicoaf)
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