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ARTICLES (F ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY o ¥

. o . S . i o
ARTICLE I%Nume: . .
The name of the Limited Liability Company 13;

HNERFit 1.1,C
(Must contaun the words “Limited Lisbility Compuny, “L.L.C.” or “LLC.™)

ARTICLE II - Addruss:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
11629 Hickory (ak De 11629 Hickory Qak Dr

Jacksonville, FL 32218 Jacksonville, FL 32218

ARTICLE HI - Registered Agent, Registered OfTice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration, )

The name und the Florida street addiess of the registered agent wre:

Winfred Hollis

Name

11629 Hickory Quk Dr
Florida slieet address (2.0, Box NQT acceptable)

Jacksonwille FL 32218 B
City Siare Zip [

| :§ Hd - AON 02
|

Having heennumed as regustered agentandio accept service of process for the above stated limited liabifi )'cumpaiﬁ’?dl ‘the —J
place designated in this certificate, I hereby acceprihe appointmeni as registered agent and agree to aetin this capacitv. |
Jurtheragree i complvwith the provisions of el vasaesrelating o tbe gioprs amdeamplete performance of my duies, and 1
am fumiliorwithandacceptihe obligaiions of my position as registered agentas providedfor in Chaprer 603, F.5.,

wistes ed Agent’s Simature (REQUIRED)

(CONTINLED)
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ARTICLE IV-
The name and address of each person authorized o manage and control the Limited | zability Company:

Litles
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Bemette Nelins-Follis
11629 Hickorv Oak Dr
Jacksonwille, FL 32218

LB Hd - hoNog

(Uise artachment if necessary)
(OPTIONAL)

ARTICLE V: Lffective date, if other than the date of filing:
(11 ao effective date is listed, the date must he specific and cannot he more than five husiness days prior 1o or 90 days alter

the date of filing.)
Note: [fthe daic inserted in this block does nat meet the applicable statutory filing requirements, this date will not be lisied as

the document's cifeeuve date on the Deparunent of State’s records,

ARTICLE VI: Other provisions, i any.

WSIGN,\TU% A/ ; -—76/5%4,

Signature of 2 member or an authorized rcpresen[rulivc of a member.
Thiz document is exceuted in aceerdance with section 603.0203 (13 (b}, Florida Suatutes,
I am aware thal any false informaton submitled in a document 1o the Depasunent of Siate
constitutes a thid degree felony us provided for in 6,817,155, F.5.

Bernette Nelms-Hollis
Typed or printed name of signee

Filine Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copv {Optional)
3 5.00 Certificate of Status (Optional)




