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ARTICLE | - Nume: T e
The name of the Limited Liability Company is: S P
SN E

b

DUFFNATION LLC
{Must conasin the words “Limited Liability Cempany, “L.L.C.." or "L1C.7)

ARTICLE Nl - Address:
The toiling sddress and strect address of the principal office of the Limited Lishility Company is:
Printipa) Office Address: Mait
3i6 Alvar Circle 316 Ahvar Circle
Jecksonville, FL 31259 Jackzonvitle, FL 12230

ARTICLE I} - Reglatered Agent, Reghstered Office, & Reglstered Agent's Signatare:

(The Limited Liahility Company cannot serve s its own Registered Agent. You must designate an individaal or
arther business cntity with an active Florida registration. )

The name and the Florida stroet address of the registercd pgent are:

Paul Duff

Kame

316 Alvar Circle
Florida street address (2.0, Box NOT ascceptable)

Jacksonville Florida 32259
Cay Stare 2ip

Having becn namesd as registered agent ond 10 accept serviee of provess for the above siated limited liabiliry company @t the
place desigrased in thix certificate, ] hereby aceept the appoinimeni as regittered agent and ayree 1 oot In i3 capocity. |
further agree o comyly with i provigfons of all sandes relating ko he proper and complese performance of my Julies, and 1
am famikior with and vccept the obligarions of Btwpgyition as rgiztered agent ax provided for in Chapter 605, F.5,

Agemt’s Signature {REQUIRED}

{CONTINUED)

(((H19000347645 3)))



) 12/02/2019 949 AM | 19043472738 - 18506176381

pg 3of3
(((H19000347645 3)))

ARTICLE IV-

The name and address of each person authorized 1o manuge and control the Limited Lishility Company

*AMBR" = Authorized Member
*MGR" = Manager
MGR Paul Duff 3
316 Alyar Circle : )
Jacksonville, FL 32338 = .t
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{Use smschmens if necessary)

ARTICLE V: Effcttive daie, if vther than the daw of filmg:

(OPTIONAL)
{1 an cffective date is listed, the dute mast be specific and casnot be awore thao five business days prior to or 90 duys after
the date of fillng.}

Notg: 1f the date inserted in this block does not mect the applicable stetutory tiling requirements, this date will not be listsd as
the document’s effective date o the Depanment of State's records.

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURE: I

Signature of 3 member
This docament s exocuted m

n sathorized tive of o ember.

rdance with section 605.0203 ¢1) (b), Florida Statuies,
1 am awnre thatany alse imformation submitted in a document to the Bepuntmem of State
constitutes a third degree folony at provided forin s 817 153, F.S.

Raul Duif, Mapauer
Typed or printed name of signee

Elling Kol
£125.00 Filing Fee lor Articles of Organlzation and Designation of Registered Agent
¥ 10.00 Cortificd Copy (Optionah)

3 5.00 Cervificate of Status (Optional)
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