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ARTICLES OF ORGANIZATION
FOR
F&L Fiduciary Serviees, LIC

ARTICLE I~ Namre:

The name of the Limited Liability Company is; F&L Fiduciary Serviees, LLC.
ARTICLE 11 - Address:
The mailing address and phyxical sddress of the principal office of the Limited Liability Company are:
Ons Independent Drive, Suite 1300, Jackucuville, FL 32282

ARTICLE IH — Registered Agent, Registered Office & Regixtered Agent’s Signature:
The name and the Florida street address of the rogistered agent are:

FaL Corp.
Name

One Indepondent Drive, Suite 1300
Florida street address (P.O. Box NOT acceptablce)
Jackyonville, FL 32102
City, Stato, and Zip

Raving been named as regiviered agent and to accept service of proces: for tha above siated limited
lability company at the place dexignared tn this certificate, [ hereby accept the appoirment as registered
agent and agree 1o act In this capacity. [ firther agree to comply with the provisions of all statutes
reiating to the proper and compieted perforveance of my dties, and I am famificr with and accept the
obligations of my position ?g{hémdmmproviddformcmﬁoi F.S5

orp.

Neme: Michael B. Kirwan
Authorized Signetory
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representative of s member
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(In accordmmoe with section 605.0203(1)(b), Florida Statutes, the axecution of this document constitutes

an afftrmation under the peaslties of perjury that tha facts stated herein are true. I am awars that agy false
mformation submitted in & document to the De;

partment of State constinytes a third degree felony as
provided for in 8,817,155, P.8.)
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H18000184395 3



