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ARTICLES OF ORGANIZATION

OF
Troy K. Smith,

(a Floride professional limited liebi

ARTICLE [ - NAME

The name of the professional fimited liability
“Company™).

ARTICLE H - ABD

Burr and Forman From: Davis, Mary

(((H 18000031342 3)))

PLIC

ity compary)

gompany is Troy K. Smith, PLLC (the

RESS:

The principal office, sireet and mailing address of th
3000, Tacksonville, Florida 32202,

ARTICLE L] - REGISTER]

¢(Company is 50 North Laura Street, Suile

4
I
LD AGENT: !

The name and the Florida street address of the registe

Troy K. Smith

50 North Laura Strect
Suite 3000

Jacksonville, Florida 32202

Heving heen named as registered agent and

by
e
—
).1
red agent are: g
(58]
3
e
cr

~

og oL Hg 92 MUT 8

3
! fo ecept service of process for the above

stated professional limited fiability company at the place designared in this certificate, 1

hereby accept the appointment as registered

complelte performance of my duties, and 1 an

d agent and agree fo act in this capacin. |
Jurther agree to comply with the provisiony

af all statutes relating 1o the proper and

b familiar with and +ThE oBligeutions of j
my position as regisiered agent as provided for in Chg I ORY !
oy '

e / L

Troy K. Smij

ARTICLE IV - MANAG

th

EMENT:

The Company shall be a maneger-managed Company
person authorized to manage and control the Company are:

¥

Name: Troy K. Smith

Title: Manager

Address: 50 North Laura Street
Suite 3000

Jacksonville, Florida 32202

and the name, address and title of the

{((H18000031342 )}
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ARTICLE V - PURPOSE:

The Company is organized for the purpose of engaging in the practice of law,

Burr and Forman From: Davis, Mary

{((H18000031342 3)))

AUTHORIZED REPRESENTATIVE:
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Toy K. Smitle—
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