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ARTICLES OF ORGANIZATION
OF

MOYE PROPERTIES, LLC.
{a Florida Timited liability corapany)

ARTICLEI—NAME:
‘The name of the limited liability company is Moye Propertics, LL.C..

ARTICLE If — ADDRESS:

The principal office and mailing address of the limited liability company is 1262 Windsor

Harbor Drive, Jacksanville, Florida 32223.

ARTICLE TH —REGISTERED AGENT:

The name-and the Florida street address of the registered agent are:

Joseph Moye
1262 Windsor Harbor Drive
Jacksonville, Florida 32225

Having been named . as registered ugent 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 lo act in this
capacity. T further agree to comply with the provisions of all siatutes relating o
the proper and complete. performance: of my duties, and I ans familiar-with and
accept the: abligations of my position as. registered agent as provided for in

Chaprer 6035, F.S.
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