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ARTICL.FE 1 - Name:

: The nume of the Limited Liability Company is: .
: JORLE g
ALL AHASSEE B
: Dove 1640 Tax & Notary Services, LLC.
{ {Must contain the wonts “Limited Lisbitity Company, “L.L.C.." ar *LLC.")
ARTICLE i1 - Address:
i The mailing address and street address of the principal office of the Limited Liability Company is:
, Principal Office Address: Muailins Address:
: 2120 Corporute Square Bivd Sic 2120 Corporate Square Blvd Stz
Jacksonville, FL 32216 Jacksonviile, FL 32216

ARTICLE 111 - Reuistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual o
another business entity with an active Florida registmtion. b

i The name and the Florida street address of the registered agent are:

The Bizness Group Ine
Namez

21240 Corporate Square Blvid Ste |
Florida street address (P.O. Box XQ'T acceptable)

Jacksonville FL Neg
City State Zip

I Heving been named as regisiered agent and to uccept service of process for the above stated Hanied lability company o the
place desiznated in this certificate. { herchy aceept the appointmicni ug registered agent and agree to oot in s capachiv.
Surther agree wo comphy with the provisians of all statuies reiating to ihe proper and complete performance of my duties. and 1
am familiar with and acespt tie obligations of ny position &5 registerad agent as provided for in Chapier 603, F5.

Drvvine Aafong
t Repistersd Agent's Signatéﬁ: {(REQUIRELY

(CONTINUED)
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ARTICLE IV-
The name and addiess o each person uuthorized W manage and controd the Limited Liability Company:

Title: Name and Address;
"AMBR" = Authorized Member
"MGR™ = Manager

MGR Chere Dove
2120 Corporaic Sguare Bivd Ste |
Jacksonvitle, FIL 32216

{Use arachment if necessary)

ARTICLE V: Effective date, if other than the date of [iling: AOPTIONAL)
{1f an effective date is listed, the date must be specific and cannot be inore than five business days prior to or 90 days after
the dawe ol filing. )

Mote: 17the dale inserted in this black does net meet the applicable stawtory Bling requitements, this date will not be lisied as
the document’s effective date on the Depariment of Swate’s recards.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:
&M(’, osve

Signature of 3 member or an authorized represeatative of 2 member,
This document is taecuied in accanlance with section 605.0203°(1) (b), Flortda Statutes.
f am awae thal uny lse information subinined in a document to the Departmeat of Stare
constitutes a third degree felony as provided for ms 817133, F 8.

Chere Dove
Typed or printed name of signz?

Filine Fses:
S125.00 Filing Fee fur Articles of Organization and Desiguntion of Registered Agent
S 30,08 Centified Copy (Optivnal)

S S.00 Certificate of Status (Optional)



