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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARITITY COMPANY

ARTICLE [ - Name:
The name ot the Limited Liabi{ity Compary is:

IDISLLC __
{Must vontein the words ~Limited Liability Company, “1..0.,C,," or “LLC.")

The mailiitg adudress and strect address of the principal office of the Limited Liahility Company is:
Mailing Address:

ARTICLE I - Address:

Princlpal Office Address:
8350 Daines Point Crossing Boulevand N 8230 Dames Point Crossing Boulevard N
Ai60R ' #1608
Jacksooville, Florida 32277 Jacksonville, Florida 32277
ARTICLE 1T - Registered Agent, Regisiered Office, & Registersd Apent’'s Signarure:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another businesy entity with an active Florida registration.) I
- —u
‘T he name and the Florida street address of the registered agent are; S_?
Christopher A. Walker, Bsy, - )
Name T
(o]
822 N AlLA, Suitc 101 i -,
Florida street address (P.0. Box N{FL accepiubic) =
Poat: Vedra Beach Florida 32082 -
T o)
State Zip )

City
Fuving heen named as registered agent and to accept service of process for the above stuted limited Eability comprany of the

place designated in thiy certificace, | kereby accepe the appoinoment as vegistored agemt and ogree to act in this capacity. 1
Jurtheragres to comply with the provisions of all statutes relating &2 the proper and complere performauce of my dusies, and 1
ageni as provided for in Chapier 603, F.8.

ant familinr with ord aceept the obligasiors of my positicn as registered

(CONTINUED
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ARTHILE [V-
The name and wddress of each person authorized 1o manage and control the Limited Liability Comparny:

<2

Litles
*AMBR" = Authorized Member

"MGOR" — Manager -
MGR Michael Michaud , .
8230 Names Point Cressing Boulevard N, #1603 3
Jacksenville, Florida 32277 . &a
- Tu
. o
- (9%]

(Use attachment if necessary)
S(OPTIONAL)

ARTICLE Vi Effcttive date, if other than the daze of filiug: )
(IF un offective dute is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: If the cate inserted in this black does not meet the applicable statutory tiling recuircments, this date will not be listed as
the document 't elfective date on the Department of State’s records.

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURE: /Z{(/I/?//M/

. - 4 W bl .
Signature of 1 membrer mé‘ﬁ’alumzc(frcﬁrcsemntn‘e of a2 member.
This document is executed in accord.afce with section 6035.0203 (1) (b} Florida Swatutes.

Fam aware that any falsc infurmation submitted in 2 docwment e the Department of Staic

constitbtes a thitd degiee felony as provided for ins.817.155, I°.S.

Chnstapher A, Walker -
Vypel ar peinted rane of signee
Filing Fess:
125.00 Fillng Fee for Articles of Orpunization and Designation of Reshtered Agenot

§12
§ 30.00 Certified Copy (Optional)
§ 500 Certificate o] Status {(Oprinaal)



