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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

RTICLE | - NAME:

The neme of the Limitad Liability Company is:

ARTICLE I) - ADDRESS:
The physical and mailing address of the Limited Llability Compdny is- ry -
Lo e
Rt
6907 Woady Vine Drive T EE
Jacksonvile, FL 32268 - g?jri;
B e
o o 1w
ARTICLE Ill - REGISTERED AGENT NAME, OFFICE & SIGNATURE: n? _-1:
[ -l
The neme and Florida street addrass of the registered agent are w
Kelly Lusdka
6907 Waody Vine Drive
Jacksonville; FL 32258
Hay

lirmi

ing been named as reglstered agent and o acéapt service of process for the above stated
liabllity company at the place designated in this certificate, | hereby accept the

apppiniment as registerad agept and'agree ta act in this:capacity. | further agree to comply with

the

ovislons of all stalutes relating to the proper and complete performance of my dutias, and |

am familiar with and accept the obligations of my position as reglstered agent as provided for in

Ch

er 805, Florida Statues.

havl )

Registeréd Agent’s Signature
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ARTICLE IV — MANAGER(S) OR MANAGING MEMBER(S):

Tha name and address of each Manager or Managing Member Is as fcllows:

Tile: Nams & Addraas:
Minaging Member Kelly tuedks
8907 Wooedy Vine Drive

Jacksonville, FIL 32258

o

Signaturc of 4 meinber or an authorized representative of 2 member,

(afpceerdance with scetion 605.0203 (1) (b), Flarida Statutes, the execution of this document consfitutes 1n
ATizmation under the pennliles-of perjury that the facts siated horoin are truc. [ am aware that auy false
Infonnation submitted in 8 documant to the Department of State: constitutes o third degrac felony g5
provided for in 5.817.155, BS.)

Kelly Luadke
Typed or printed name of signec




