- L.23.000190L2065

(Requestor's Name)

(Address)

(Address)

(CityfState/Zip/Phone #)

[]pckue [ wan [] man

(Business?ntity MName)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Cffice Use Only

AN

700376703647

9 1E/ 28~ -010i0--015 e 150.00
(€2 ~
—m
=2 §

-t :
T,
oo X 1]
(74 Y
M R AL
- U
o O
~ )

Mo s
RS
=T o IJ
PN ey .
o
<y -~ {77

o ~—

y no )

e _

- it 4
~R &
= -

I~
S &



- Advanced Incorporating Service

1317 Califarnia Street Phone: 850-222-CORP
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTTED LIABILITY COMPANY F i L E D

ARTICLE 1 - Name:

The name of the Limited Liability Company is: m?? HA Y '2 PH 2‘ 38

First Coast Corporate Services LLC SECHE T4 Ry aF 57
(Must contain the wards “Limited Liability Compeny, “L.L.C.," or “LLC.") ALLA HASS £ ED ;_ ATE
Pl

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

Principal Office Address: Mailing Address:
16 Torcido Bivd. 16 Torcido Bivd.
St. Augustine, FL. 32095 St. Augustine, FL 32095

ARTICLE III - Registered Agent, Registered Office, & 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 Florida registration.)

The name and the Florida street address of the registered agent are:

Universal Registered Agents, Inc.
Name

1317 California Street
Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32304
City Seate Zip

Having been named as registered agent and 1o accep! service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accep! the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

[ Eem

Registered-Kgent's Signature (REQUIRED)

(CONTINUED)



ARTICLEYV.

The name and address of each person authorized to manage and cantrol the Limited Liability Company.

Name and Addrss:
AMBR" = Authorized Member
"MGR" = Manager
AMBR/MGR k%g_ﬁhﬂﬁ._%ﬂ“
16 Torcidg Bivd, (¥4 §
St. Angustine, F1. 32095 r’__‘i‘p‘ -
= =
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective 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: If the date inserted m this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State's records.

ARTICLE VE: Other provisions, if any.

S!gnature of a member or an autherized representa

epresentative of a member.,
This document is exscuted in aceordance with section 605.0203 (1) (b), Florida Statutes.

1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8
Knight

Typed or printed neme of signee

Flting Fees:
$125.90 Fillng Fee far Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)

a34d



