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MAR/14/2018/TED (02:12 7 FAX W, Al
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:
The name of the Limited Liabitity Company is:
Al CITY BEST BAIL LLC
{Must contain the words “Limited Liebility Company, “L.L.C.," or “LLC.M)
ARTICLE T - Address:
The mailing address and strect address of the principat office of the Limited Liability Company is:
Principal Office Address: Moalling Address:
1095 N STATERD 18 1095 N STATE RD 19
PALATKA FLORIDA 32177 PALATEA, FLORIDA 32]77
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Litaited Liability Company cannot serve as its awn Registered Agent. You mugt designate an individual or
another business entity with an active Florida registration.)
The name end the Florida street address of the registered agent arc;
DONNA JAQUITH -BYRNE
Name
1095 NSTATERD 19
Florida street addrzss (P.O. Box NOT accepieble)
PALATKA FLORIDA 2177
Ciry State Zip
Having been named as yegitered agen: and 1o accept service of process for the above stated iimited liabiltty company at the
Place designatad in this certificare, I hereby accept the appointmens os regisiered agent and agree 10 act in s capacity. [
Jurther agree to comply with the provisions of all statwies reiating 1o the proper and complete parformance of my duties, and [
am famidiar witk and cecept the obligntions of my posinion as regisiered agent as providedjor in Chaprer 603, F.S..
/R:Egﬂtamd Agent's-Sigaaturs (REQUIRED)
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ARTICLE I'V-

The pame and address of eack person authorized 10 manage znd contro! the Limited Liability Compzny:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Name ang Address:

DONNA JAQUITH -BYRNE
1095 N STATERD 19
PALATKA FLORIDA 32177

(Use amrachment if necessary)

ARTICLE V: Effective date, if other than the datc of fiiing:

- (OPTIONAL)
(If an effective date [s listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing.)

Note: Ifihe dats ingerted in this block does not meet the applicabie stamtory (iling requirements, this date wili not e listed a3
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

mmumwwm M

- nfmba- or m swthioriaed rapresentative of o ;ember.
'Dll& d 15 axconted i aceardiazos with zaction 6750203 {1} {b), Florida Btatutes.
1 umzm:huanyﬁlaomfovma:mnam&:dmn docament ty the Deportmen of State
donstitates o third degrme. fofony as pravided for tn 4.817:155, F.8.

DONNA JAQUITH -BYRNE
Typed or printed name o7 signes

Eiling Fee::
$125.00 Filing Fee for Ardcles of Organization ang Desigaation of Registered Ageat
§ 30.00 Certdfled Copy (Optlonal)

§ 5.0 Certificate of Status (Optional)



