.05/14;2015 wofll a: 39 g ﬁ p ,nlﬁq? @001/003
orida Department of State

Division of Corporations
Electronic Filing Cover Sheet

T ey ey =y ¥ |

[

Note: Please p!rint this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H18000149742 37)
H1 60001 457 423ABCI
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
e e o e o R ——— R _.-;.-_-_'N—
Ta: '_g =
~e™ - -]
Diyision of Corporations »n x
Fax Numbar ; (850)617-6381 n = L
a> —
From: g? = '
Account Name  : ROBINSON COLLINS, P.L. ™ m
Account Number : 1209140000087 A X
Phgne ! (904)483-3857 = D
Fax Number : (994)483-3853 S P
‘ > N
: ~

*sCnter the email address for this business entity to be used for future
annual [report mallings. Enter only one email address please.*Y

Email Address: Kris@VObin SOCOLL ing . COY~

FLORIDA LIMITED LIABILITY CO.

A A T Matthew M. Caven, PLLC
. h’-"‘i__, Ay

w Y 25 [[Cenificate of Status o
;3_ a- °© 3’— Certified Copy ][ 0
i o= -0 Page Count 02
E‘I} > L Estimated Charge $125.00
x =

g 5

Help

Electronic Filing Menu Corporate Filing Menu

N CULLIGAN
MAY 15 2018




v
4 . . .
05/14/2018 MON:14:3§% PFAX 04 &93 3853 Robinson Collins, P. L. & . Bocz/003

H18000149742 3 F’L E D

ARTICLES OF ORGANIZATION 'IBIGHM' I Ay 9
or 22

SECRE
MATTHEW M. CAVEN. PLLC TALLAH,{@@{E?F STATE

. , Fi.omﬂ..
Pursuant |to {1) the Florida Revised Limited Liability C Yy
Act, Chap. 605, Florida Statutes, and (ii) the Professional Servica
Corporation and Limited Liability C any Act, Chapter 621 of the
Florida Statutes (together the “Acta”), the following are adopted
as the Articles of Organization of the professional limited
liability company organizad harahy:

-
A

ARTT I -

The name| of the limited liability company (the “Company”)
ahall ba Matthew M. Cavan, PLLC.

ARTICLE II - ADDRESS

The mailing address and the astreet address of the principal
office of the Company shall be 4831 Flerida Club Circle, Apt. 2310,
Jacksonville, |[Florida 32216.

- RED HNT

The initial ragistaraed offica of tha Company shall be 1604
Stockton Btraaet, Jacksonville, Florida 32204, and its initial
registarad agent at such office shall be Robinson Collins, P.L., a
Florida professional limited liability company.

ARTICLE | IV - ARPPLICABILITY OF CEAPTIER 621, FLA, STAT.

The Comp'any eleata to be governad by tha proviaionas of the
Professional Baervice Corporation and Limited Liability Company Act,
Chapter 621 of tha Florida Statutesa; and soclely through duly
ligansed real |estate brckers, the Company shall provide any and all
servicas that|a real estate broker, licensed under thae laws of the
State of Plorida, is authorized to render.

ARTICLE V - MANAGEMENT OF THE COI‘ﬁ?AI‘!Y

The C any will be a manager-managed limited 1liasbility
company, to be nanaged in accordance with and sgubject to the
requiremants |a£ the Acta and the Operating Agreement of the
Company . The nare and address of the initial manager of the
Company are as follows:

llmnnm Address
Matthew M. Caven 4831 Florida Club Circle, Apt.
2310

Jackscenville, FL 32216

Dated this 14" day of May, 2018.

Rristopher D. Robinson,
Authorized Representative
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CERTIFICATE DESIGNATING REGISTERERD OFFICE AND REGISTERED
AGENT| FOR THE SERVICE OF PROCESS WITHIN FLORIDA
In compliance with Chapter €605 and 621, Florida Statutes, as
amaendad from time to timae (the “Acta”), the following i3 submitted:
Matthew M. Caven, PLLC, desiring t¢ corganize or cualify under
the laws of the State of Florida an a limited liability company
pursuant to the Acts, hereby designatas Robinason Collins, P.L., a
Plorida profeaa:.onal limited liability company, a® its registered
agent to acoapt service of process within the State of Florida and
the address of its registered office shall be 1604 BStockton %&5‘“!;
Jacksonville, Florida 32204. =
r
DATED this 14* day of May, 2018. 2 _E‘ n
p-ﬂ ASe——
P -
o = .
m-< !
" =
Iruwar. Y g (o
ristopher D, Robinsaon, DP o
Anthorized Representative [ Tas TS

Having been named as registered agent to l.ccopt sezvice of
progess for the above-~stated limited liabili any, at the
place designated in this certificate, the unders nad areby agrees
to accept the appointment as :aqiaterad agent and agrees to act in
this capacity. | The undersigned further agress to comply with the
provisions of all atatutés relating to the proper and o lote
performance of its duties, and the undersigned is familiar with and
acoepts the obligationa of ite positicn as registerad agent.

DATED thisa| 14*" day of May, 2018.

ROBINSON COLLINS, P.L,

Kxistopher U. Robinson,
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