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ARTICLES OF ORGANIZATION FOR FL ORIDA LIMITED LAARILITY COMPANY
ARTICLE - Nowoe:
The namo of the Limited Liability Company is:
1l h
{Mual end with the wonds “Limited Liability Company, “L.L.C." or “LLL.™)
ARTICLE 1} - Address;
The mailing address and strect address of the principal office of the Limited Liability Company is: - ) 1
Prinsiggl Offics Address: Mailicg Address = 4 o O
" co x
§723 Youngerman Court £728 Younserman Court B To e
jlo Bulke30s ST
Jacksonyjlle, Florids 32244 Jocksonvills, Flovids 32744 Lo
m-—< 5_’"’(“‘
ARTICLE 21 - Roglstersd Agent, Registerad Office, & Regintered Agent's Slgnature: mo B oLV
(The Limited LiabHity Company cannot ssrve ty its own Regisierod Agent. You must designate an individus oy "r_ﬂ o
another business entity with an aotfve Florida registration, ) % .}-; . T
The oame and the Florida street addross of the registerad agont are: %‘_ﬁﬂ -
' Teresy Meares
Name

8723 Youngenman Court, Suile 308
Florida sirest address (PO, Box NOT acocpiable)
Jacksonville
Cily

Plorkis

12244
State

Zip .
Having besn named as regisiered agent and to uccept sorvics of process for the above stared limbed Hobility comporty o the
place dasigneaud in thix cansificute, | harcby accept the appolrsmta as regisiered agent and agree o wi in this eapacity, |
Jurther agree to comply with the provisions of of! siaties relaling o the proper and

complete perforsiince o my duties, ard F
am fomiliar wirh and accopt tha obligations Pposltion as registared agent as provided for In Chapier 603, F.8.,
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ARTICLE1V-
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The name and eddress of cach person wuthorized to manage und control the Limited Lishility Compeny:

Tikkes

"AMBR" = Authorized Merber
*MUR" = Manager

MR

MGR

MGOR

(Use attachment if necossry)

Namoard Addceas:

QOary Meures
8725 Youngermat Court, Suito 303
Jacksonvilic, Florids 32244

8725 Y ouny an Couwrt, Suito 305
dackyonvill:, Plorids 12244

Edward Spencer

8723 Youtgemmun Court, Suite 3
Jacksonville, Florida 32244

ARTICLE V: Effeclive dui, if ather than the date of filing: (OPTIONAL)
(If an effective date s listod, the date must be apecific and cannot be more than fvo businesy days prior to or 59 days afier
the dats of filing.) :

Note: 1f the dats instrted in this block does not meer the applizable staturory fling requirements, tda date will pot be listed a3
the document’s effective date oh the Department of Suto's records,

ARTICLE Vi: Other provislons, Ifeny.

‘This document ls cxecuted In accordance with aection 03,0203 (1) (b), Florida Statutes.
- 1 am aware that any false informmsien submited in a document to {he Department of State
constitutes n thirdl degree Rlony as provided for in 3.817.155, F.S.

eresn Menre §
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represontulive of 2 memnber.

)

: Elng Fagss
$125.00 Flling Fee fer Articles of Orgunization and Desigmation of Registersd Ageni

$ 30.00 Certifisd Copy (Optional)
S 5.00 Cortificate of Status (Optional)
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