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COVER LETTER

10 New Fiting Sectiun
Pivision of Coarporations

Eegucy Indisities ol JAX, 1.1.C
SUBJECT: .

Name ol Limiled Liability Company

The enclosed Articles of Organization and tee(s) are submitied for filing.

Piease return all coteuspundence cancerning this inatier 1e the lolfowing:

Name of Porsan

FirmvCompuny

Addriss

E-maii address: e be used for future annual report nonlication)

#or Tiether information concerning this matter, piease call:

e B Y
Name of Person Arca Code Daytime 1 etepione Number

Enchrsed iy a check for the reltowing amount:

I ) ]SlZS.ﬂi‘J Filing bee %130.40 Filing Fee X !: [Sl.‘:.‘..-’.:(l Fiting Fee & 160060 Filing Vee,
S Ceniticate of Status Cettified Copy ~ Certifteate oF Siatus &
{additional copy is 2rosed) Cenificd Copy

(nddinionet aopy is enclosca)

Mailing Aduroys Strect Address

~ew Filing Section Mew Filing Sectioa

Division of Corporations Diviseun of Corporations
0. Nox 6327 Clitten Building
Tailahassie. 1, 32314 2661 Caevuiive Confor Clirgle

Tathunassee, F1. 32101

SLAES S0 g Yl el

: Kimberly Laughrey
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AUTHLES OF QRGANIZATION FOR FLORIDA LINITED LIWBILITY COMPANY

ARTICLET - Name:
The nume of the Limiied Liability Compans is:

Legaey Industrics of JAX. 1.0 .
(st contain the words “Limited Liabijity Compaeny, "L 0O, " or "HEAL™M

ARTICLE M - Address:
The maifing 2ddress #rd street ndidress of the principal office of the Limited Liability Company is:
Muiling Address:
208 N Laura Street

208 N Laua Street . 3
lacksonyitle, F1 32302 Jacksonville, FL 32242

Frincipal Office Address:

AIRTICLE 33 - Kepistered Agent, Registered Ofhice, & Regiverced Ageat’s Signature:
1 he Limited Liunhility Company cannot serve as its own Registered Agent. You mest desigate an individee| ur
‘-

vaother business entity with an aclive Florda registration. }
I'he nasse and the Flaride sireet addres: of the: registeced ngenl ure:

C T Lorporution System
Name

_1200 South Pine 1sland Road
Flarida suect address (PO Box NOT acceplaticd

"9 Hd 9-030 AL

31324
Zip

tlorida .-

Piartation,
iy state

Hoving been naed as registered sgent osnd 0 dezepl service &f process for i above sated limtited fiabifity compony o the
place desigmeped in tis cortificone fhereby accept the appuointiment as registered agenl arid ageee 1o pel in this capaeis |
further ogree o comply with the pr avisioncorall statules reluting to tie proper and coniplere performunes of my dutics und |/
am famifiar with anid cocept the obligerions o nly pos i i r'c‘gf.\‘.‘cn‘{.".'t;ch.‘ ax proavided for in Chaprer §03, F.5.
1 Cosporation Syslem
- . seow White
Sﬂu“’ A larn Sw i ary

By:

Regisiored Agent’s Signature IREQUIRELY

{CONTINUED)

PRI bl 0217 Wi Kiyes- idsier
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son authozized W manuge and continl the Limited Liabiity Company:

Namg and Adedress:

ARTICLE iV.
The namz and address ol each per

TARBILT - AuDarized Membw
“MOR" ~ Monuger

0 44

H

-
J

—

gy 9- 3

§Use altuchment if necessary)
AOPTIONALY

ARTHCLE ¥ Effective Jate, iFalher han the date of filing
(1T an eMective dite s listed, the date mast be specifie and cinnet be more than five business days prior to or 90 Jdays after

the dite of filing.)
Node: 1T the dute Inseited i this black docs rot meet the dpeficuble statiterny Hling requivements, this caie will nol be listed a3

ilie documenc’s effective date o6 the Depastment of Swie’s recerds.

ARTICLE ¥1: Oiher provisioas, if zny.

REQUIRED SIGNATURE;
Signatore of a member or an wotharized representative nf » member.

This deoame™ is exceuled inaccordance with section 6030233 {1) (b}, Flarida Siatutes.
[ urs aware that uny Tolsc infirmation suhmicted in s documieni t the UDepurtment of State

constitales u thied degree itlony as provided for in s.817. 155, F.5.

o Theedore S eeeloward

T)’pm‘lncr printed name of sipnec

viling Fres:

$125.00 Filing Fee for Articles of Organlzation and Desigoativn of Registered Apent

§ 3000 Certifled Copy {Optional)
5 5.00 Certificate of Status (Optional)
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