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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE { - Namw:

The name ol the Limited Liability Company is:

Fintainiom CLSO, LLO

(Must contuin the words “Limited Liability Company, "LL.C.7or “LLC™)
ARTICLE U - Address:

The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Ofice Address:

Mailing Address:
12574 Flaeler Cener Bhvd, Suite 101 12574 Flagher Cesner Blvd, Suite 101
Jacksonville, FL 32258 Jacksonvilte, FL 32258

ARTICLE HI - Registered Apent, Registered Office, & Registered Ageat’s Signature:

( Fhe Limited Liabikity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The nane and the Florida street address of the repistered apent are:

Richard Jacknan o o
P (=]
Name —F ~3
o _ s 2
12374 Flagler Center Blvd, Suite 101 =i 33
. — ; > —
Florida street address (1. 0. Box XOT accepiable) i ro —
wiFe ol ¢
Jacksonville FL 32238 s
acks : o f’; .
Ty Stale Al - -
Cry Stale Zp el C
- . . . — .
Having been namedas registored agent and to aceeptservice of process. Jor the above stated hmiled liabifitveompaniatihe n
. . . . . . . . — 7
pluce designated in this certificate, [hereby accept the appoinimentas regisiered agant and agree o act in this capagmy. 1 ==

firther agree o complvwith the provisions of ofl statwiesrelating 1o the proper and complete perforniance of noc ehuties. and
am jamilior with aed accept the oblivations uf my posinianas regisiered agens us providecfor in Chapter 605, F.5..

Cith oD

Registered Agent's Sigrarare (REQUIRED)

(CONTINUED)
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ARTICLELV-

The name and address of each person authorized to manage and control the Limited Liabitite Company:

. Name
"AMBR" = Authorized Member
"MOGR" = Manager

MGR Richard Jackman

12574 Flagler Center Bhvd, Subie 101
Jacksanville. FL 322358
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ARTICLE V! Iftective date, if other than the date of tiling: AOPRIONAR @
(Il an effective date is listed, the date must be specific and cannot be more than five business days prior @q_nj)tl (ﬁ?s after
the date of filing.) == v

Note: 1Fthe date inserted in this blovk does net weet the appiicable stattory liling requirements, this due #1 nat b Visted as
the document’s eiTective date on the Depitment of Stite’s tecords

ARTICLEVE: Onher provisions. ilany.

REQUIRED SIGNATURE: ﬂ
Signature of s member or an authorized representative of a member,
This document is excewed in accordance with secton 605,0203 (1 (b), Florida Siatutes.

[ mm aware thet any false information submitied in o doviment w the Depariment of State
constiutes a third degree felony as provided for in s.R17.455 F 5

Richard Jackman

Typed or printed name of signee

Filing Fees;
SE25.00 Filing Fee for Articles of Organization and Designation of Registered Apgent
S 304 Certificd Copy (Optional)

§ S.00 Certificate of Status (Optional)



