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COVER LETTER

TO: New Filing Section T
Division of Corporations o
=
INGRAM LAW GROUP, P.A, .
SUBJECT: v
Name ol Limited Liability Company o
t - -t

The enclased Articles of Orzanization and fee{s) are submitted for filing.

Please return all correspandencee concerniang this matter to the fullowing: o

ROBERT W, ENGRAM

Name of Person

INGRAM LAW GROUP, P.AL

Firm:Company

043 LAKL ASBURY DRIVE

Address

GREEN COVE SPRINGS. FL 32043

Ciwy/Staie and Zip Code
MOLLYHATCHETBAND@AQOL.COM

E-mail address: (to be used for future annual report natification)

For turther informanon concerning this matter, please call:

ROBERT INGRAM 904 G57-1488
al{ }
Name of Person Arca Code Daytime Telephone Numbcer

Enciosed is a check for the following amount:

®\5 2500 Filing Fee CIS130.00 Filing Fee & CiS155.00 Filing Fee & TI5160.00 Filing Fee,
Certiticate of Status Certitivd Copy Certiticate uf States &
(additional copy is enclosed) Cerutied Copy

{additional copv s enclosed)
2

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallahassee

POy Box 6327 2413 N Monroe Sweet, Suite 810

Tallahassee, FIL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Linnted Liabiny Company is:

INGRAM LAW GROUP, P.A.
{Must contain the words “Limited Liability Company, "L.EL.C.7 or “LLCT

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Muiling Address:

943 LAKE ASBURY DRIVE 943 LAKE ASBURY DRIVE
GREEN COVE SPRINGS. FL 32043 GREEN COVE SPRINGS, FL 320443

ARTICLE I - Hegistered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Lizhility Company cannot serve as its own Registered Agent. You must designate an individual or
another busimess entity with an active Florida reistration.)

The name and the Florida street address ot the registered agent are;

RICHARD CAMP, CPA, PA
Name

6317 SOUTHPOINT PARKWAY, SUITE 2201
Florida strect addiess (PO Box NOT acceptable)

JACKSONVILLE FI. 32216
City State Zip

Having heen named as vegistered agenr and o aceepe service of process jor the above siated liaited liability company at the
place designated in this certificate. hereby accept the appointment as registered ugent and agree to act in this capaciee. !
further agree io comply with the provisions of all sianes velating to the proper and complete performance of my duries. and 1
am familiar svith and accepi the ohliguiions of ny positian as regigtcred agent gg provided for in Chapter 603, F. 5.

Registered Agent's Signau{rc (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized t manage and control the Linuled Liability Company:

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

MGR ROBERT W. INGRAM

943 LAKE ASBURY DRIVE
GREEN COVE SPRINGS., FL 32643

{Use uttachinent i necessary)

ARTICLE V: Effectve date. il uther than the date of filing: 72028 AOPTIONAL)

(I an cifective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s cecords.

ARTICLE VI: Other pravisions, it any.

N

{
REQUIRED SIGNATURE: + @3 E}
o ——
2 T~

Sq_,n.:luu. of 2 memher or an authurlgcd rcprcscnulrpnf a member.

This document is executed in accordance witf] section 603.02 1) (1), Florida Statues.
[ am aware that anv (alse informatien submindd in a document Yo the Department of State
constitutes a third degeee felony as provided for in $.817.135, F.8.

ROBERT INGRAM
Typed vr printed name ot signee

Filiog Fees:
S125.000 Filing Fee fur Articles of Organization and Designation of Registered Agent
£ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



