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ARTICLES GF ORGANIZATEON FOR FLORIDA LIVITED LIABIUTY COMPANY

ARTICLE T - Npme:
The pame of the Lizmtcd Liabillty Coxupany is:

EDWARD LUCAS HOLDINGS,LLC _
{(Must contain tke words “Limited Liability Compazy, “L.L.C."or“LLC.") |

ARTICLEII - Address: ' .. 1
The mailing address and street address of the priacipal office of the Limited Lisbihity Company is: :

Principal Offica Address; Mailing Addrges:
8105 a1A S, SAME :
_SI. AUGHSTINE FlL-$a686— -

ARTICLE 1II - Registered Agent, Registered Office, & Regtstered Agont's Signature: o
{The Limited Liability Company cacnot serve 23 its own Registered Agezt. You must designstoan mdivid-1al or
another busincss eprity with an active Florida Tegistration.)

T ram> and the Florida streat eddress of the registared agent are:

EDWARD LUCAS MD .
Name i

8105 A14 5.
Flarida sirect address (P.O. Box NQT accsptable)

ST. AUGUSTINE,FL 32080
Ciy Sate Zip

Having boen naned a3 registered agentand to accept service of procass for the above stated limited Habmgn:on?my.ar the
place designated in his certficets. ] hoeby accepl the appoinorent ax registered ogent end agree to oct I c@am} ! i
further agree to comply with tha provisions of all stamias relating to the properand ca@!ate performance o{m duties, C7

m famitiar with ard accept the obligations of my position as ragistered agen as provided for tn Chapter 607 £S.
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ARTICLE TV-
The name 2od address of each person euthorized 1o merage and coniro] the Limited Liakilicy Cog
Title: Name and Address; !
~AMBR" = Authorized Member '
"MGR" = Manager
AMBR EDWARD LUCAS,MD )
8105 AAA s, :

ST AUGUSTTNE FL_32080

4

|
i
(Usc artachunent if cecessary) !

ARTICLE V; Effective dae, if other then the date of Gling: (()P'I'IO‘{AL)
Of an effective date is Yisted, the datc most be specific and capnot ba more than five bustness days prdorita or 90 days aftar
the date of filing.) |

Note: Tf the date inscricd in this block does niot moet the applicable santory filing mquirements, this d.m will not be listod as
wa document's effective datc on the Depariment of State’s records. ;

ARTICLE VI: Other provisiogs, il any.

I
3

=g

REQLIRED STGNATURE; X
.
X @ /N\ L

Signatorc of 2 & authomea‘rcprcs catative of A membér~ J 3
This doctzzeat s exscuted in accordance with sectior 605.0203 (1) (b), Florida Sttates, iT3
I ;s zwrare thet any false informetion sibuztied ta 4 documert to the chamt of SurE
constitutes 4 third degree felony as provided for m2.817.155, F.8.

EDWARD LUCAS MD i
Typed or printed name of signes ‘
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TOTAL P.003



