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" COVERLETTER.

TO:  New I‘-"lungSectlon . ;
- DmnonofCorporztwns‘- .

e LILLIANC S’WITH TRLSTEE LLC
SUBJECT: _ :

I\ame of Lim;ted Llablluy Company o
“The enclosed Ajnic_:le; of Organization and feeds) are submitted for filing. -
" Plemse petum all cc;rréspoﬁdgﬂce cor‘m&pin'g this .rﬁ_a_tt:r to the f‘éllé\p{ing:

ELIOT 1. SAFER

Namc of Per:'ypo

Duss Kenney Safer Hampwu & Jcos, P A

Flm:fCompmy
4348 Southpoint lE_lnuic_w.a_rd, Suite 1%_)1:'
| Address
Jacksomilic, FL 'ézzn_s_'_‘ N o
| P .éii}:»s_ta{__e and zip Code

csafcr@daxf'rfr com.’ . .
F—ma:l addrcss {tobe uwd Far futuse aninual repu:t no::ﬁoax:on)

For t'urthcr m:or'ua!lon C.O"ccrn'ng ﬂus mznu plcase call:

Eliots.smr' o 904.- . 3434303
. o at(_ R
\’2me o, Pérsdn__ ... AreaCode- Draytime Telephonc \umber

.Enclosed | is " check for the fohowu'rg arnoum

mmzs 00 Filing Fcc DS 30.00 F1]1ng Fea & !:IClS:': a0 Fthng Fec & $160. DCfI-‘xhng Fee,
C:mficmc af Smms ertified Copy Centificate of Status &
(additjonai c‘op\. is enclosed) - Cernified Copy
- . (a@lditior&a! copy is enclosed)
‘\ev. Fl!mgSoctCm Do ‘NewFiling Section ™
Divisionof Corporations. - . Division of Corporations -
PO. Box 5327 - R Clifton Building.

Tallahassee, FL 32314 NI 2661 Execu'u\-c Center Ciral
o . : Tallahasses, FL 32301, -
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ARTICLES OF ORGANTZATION FOR FLORIDA LEMITED LIARELITY COMPANY
ARTICLEI - Name:

The name eflhe Li rmte& Luab:hty COmpan} i8:

LILLIAN C. SMITH TRUSTEE, LLC

(Must contam lhc wotds “Limited Lmbllm Companv “L. L C.lor “LLC )
ARTICLE II~ Address:

The mailing address-and strr_zf address of the pnnc:pal eff'ce of the Llrmted Liability Compang, B

Principal Ofﬁce Address:

2749 Ergest Street .
~ Incksonvitle, FL. 32205 .

Mailing Address:

 P.O.Box 3827

Jacksonville, FL 52232238

ARTICLE Il - Regiztered Agtnr., .chistcrrd Office, & Registered Ag,cn[ sSlgna(urt

(The Limited Lisbility Gornpany cannot serve as its own Registered Agent. You must dc_r.(gnatz -an individual ar
another business cmty with an ective Flonda rEglsuadon )

The name and the Florida street address of rhe regisuzred agent

Elict j. Safer .

Name

4348 Soulhpuint Boulevard, Suste 101 -
Florida street-address (P 0. Box QT accept.able)

Jackmm ille

F.L ) 132216
Ciy State . .

Zip-

T
T

ot
oG il&

v
-
\

STUORE

aving been named as registered agent and to accept service of process for e above stated limited liability company at the

place desighared in this cerificate, I hareby accept the appeintment as ragistéréd agant and agree to act in this capaciry. |

Surther agree to comply with the provisions of all statules relaring 16 the proper and compizte performance of my dufles, and i

am familiar withand acczpf the obligariony of my position as regrstcrm’agcnt mprmided for in Cha;mer 603, F.5.

Registered Aggn”s Signature (REQUIRED} -

(CONTINUED)
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ARTICLE TV-

The name and address of each person authorized to marage and control the Limited Liability Company:
Titfe:
"AMBR" = Authorized Member

"MGR" = Manager

AMBR Linda Joyce Shearer
2749 Ernest-Stregt
Jacksonville, FL. 32205
MGR Lilitian C. Smith R
2749 Ernest Strect pe TS
Jacksonville, Fi, 32205 LI Y
i F
i
- fa
i
T §
-, :_‘_'.
)
{Use anachment if necessary)
ARTICLE v Effectivc date, if other than the daze of Gling:
the date of filing.)

(If an effective date is listed, the date must be specific and cannot be more than five businexy days prior 1o or 90 days after

. (OPTIONAL)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document's effective date on the Department of State’s records,
ARTICLE VL: Other provisions, if any.

REQUIRED SIGNATURE: 9

Signaturecfa member or an autbarized representative of 2 member.
This document is exeeuted in accordance with section 603.0203 (1} {b), Florida Statutes
[ am aware that any false information submitted in & document to the Department of State
constitutes a third degree felomy as provided for in 5.817.158, F.5,
Eliot J. Safer

- Typed or printed namc of signee

Eiline Fees:

$125.00 Filing Fee for Articies of Organization sod Desigoation of Registered Agent
$ 30.00 Certified Copy (Optional) :

$  5.00 Certificate of Status (Optional)
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