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'Incorborating Services, Ltd. i ncse r\;ﬂ

1540 Glenway Drive
Tallahasses, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INcserv.com

e-mail; accounting@incserv.com

ORDER FORM

HEY) I Florida Department of State FROM

The Centre of Tallahassee
2415 North Monrge Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
B50-245-6051

REQUEST DATE] 1/18/2022 PRIORITY_| Regular Approval

ORDER ENTITY__ |
LNS PHILIPS, LLC

Melissa Moreau
mmaoreau@incsery.com

850.656.7953

OUR REF_# (Order ID#)] 989990

PLEASE PERFORM THE FOLLOWING SERVICES: B}
LNS PHILIPS, LLC {FL)
New LLC filing
NOTES: |
$125.00 Authorized . .
Email address for annual report reminders:@éﬁirﬁfiﬁidﬁﬁ
RETURN/FORWARDING INSTRUCTIONS: i

ACCOUNT NUMBER: 120050000052
Please bifl the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thre date on the resuits.



ARTICLES OF ORGANIZATION
OF
LNS PHILIPS, LLC
(a Florida limited liability company)

ARTICLE 1 — NAME:

The name of the limited liability company is LNS Philips, LLC.

ARTICLE Il — ADDRESS:

The principal office address and mailing address of the limited liability company is:

1351 Atlantic Boulevard, Suite 300
Jacksonville. Florida 32207

ARTICLE 11l - REGISTERED AGENT:

R
. - B fo=—}
The name and the Flonida street address of the registered agent are; o B
Name: I.C. Demetree, Ir. =
=
it —
Address: 1551 Atlantic Boulevard, Suite 300 in < <
- ida 327 o o
Jacksonville, Florida 32207 LR
SNy
Having been named as registered agent and 1o accept service of process —- -4 =
Jor the above-stated limited liubility company at the place designated in ™ O

this certificate, [ hereby accept the appoiniment as regisiered agenr and
agree to act in this capacity. [ further ugree 1o comply with rhe
provisions of all stanwes relating to the proper and complete
performance of my duties, and | am familiar with and accept the
obligations of my position us registered agent as provided for in

Chapier 6035, F.5.
/ c’-aﬁé'/

Name. J.C./Demetree, Ir.

ARTICLE 1V — MANAGEMENT:

The company shall be a manager-managed company, and the name. address and title of the initial person
authorized to manage and control the company are:

Name: J.C. Demetree, Jr.
Title: Manager
Address: 1551 Atlantic Boulevard, Suite 300

Jacksonville, Florida 32207




AUTHORIZED REPRESENTATIVE:

/m%/

Name. )C Demetree, Jr.




