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ARTICLES OF ORGANIZATION
FOR
' FLORIDA LIMITED LIABILITY COMPANY

ARTICLE § - NAME:
Tha narmn-of the Limited Liablitfly Campany ig.

ARTICLE Il - ADDRESS:
The physical and mailing address of the Limited Liabilty Company-Is:

632 Howard Driva
Pogte Vedra, FL.32081

ARTICLE IH:~ REGISTERED AGENT NAME, OFFICE & SIGNATURE:
The narne and Florida street dddress of the registered agent are

Brian T. Prosser
832 Moward Drive
Ponte Vedra, FL 32081

Having béen named as registered agent and to accept service of process for the above staled
limited Giability company at the place designated In this certificate, | hersby accept the
appolatment as registered agept and agree to actin this capacity, | further 8gree to comply. with

the provisions.of alt statutas relating to the proper and complets perforimance.of my duties, and |

am familiar with and-accept the obligations of my position as registered.agent as provided for in
Chaptar 605, Florida Statuas.

Regletered Agent's-Signatura =
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ARTICLE IV —- MANAGER(S) OR MANAGING MEMBER(S):
The name and address of each Manager or Managing Member Is as follows:

rMember Brian T, Prosger
632 Moward Drive
Ponta Vedra, FL 320814
Signature of o eembor or an authotized representntive-of a memtber.
{ln accord
affirmad

anoa with section 605.0203 (1) (b), Floria Statates, the.exccution-of this document constitutes an

; on imdor the penaftics of perjury that the facts stated herein are true. 1 om aware tht any false

iformation submitted in & documert o fhe Department of State constitutes g third degree felony a3
provided forin s.817.155, F.8))

Brian T. Prosser
Typed or printsd name of signee
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