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FLORIDA DEPARTMENT OF STATE
Division of Corporations

e

CORPORATE ACCESS

SUBJECT: DUCK DUCK INSPECTIONS LLC
Ref. Number: W22000088140

We have received your document for DUCK DUCK INSPECTIONS LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Please list the name of the AMBR's.,
Please return your document, atong with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
{850) 245-6052. ~y
.
Tammi Cline =
Regulatory Specialist 1§ Supervisor Letter Number: 022A00014922 I
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CORPORATE When you pneed ACCESS to the world ll::)
) ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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ARTICLES OF CRCANIZATION FOR B ORIDA LIMITED TIARILITY COMPANY

ARTICLET - Name:
The name of the Limired Liabifity Company is:

Duck Duck Inspections LLC
{Must contain the words “Limited Liability Company, “L.0.C.." ar “LLC™

ARTICLE H - Address:
The mailing address and succt address ol the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:
2826 I.cnox Ave. 2826 Lenox Ave.
Jacksonville, F1. 32254 Jacksonville, FL. 32254

ARTICLE TH - Registered Agent, Repistered Office, & Registerad Agent's Signature:
{The Limited Liability Cumipany cannet scive as its own Registered Agent. You nust designate an individual or
another business entity with an active Florida regisiration.)

The name and the Florida sucet address of the repistered apent are;

Jeff Norman

Name

2826 Lenox Ave,
Florida street address {F.0. Box NOT acceptable)

Jacksonville Fl. 32254
City Sune Zip

fuving been numed us registered ageni end to aceept service of process for the above stated limited liability company at the
place designated in this certificaie, } hereby aceept ihe appoiniment os registered agent and agree to act in this capacity, 1
Jursher agree 1o comply with the provisions of all siciuies refating to the proper and complete pexformance of my duties, and |
am familiar with and accept the obligedons of my pagition as regisieved agent as provided for in Chapier 603, F.S.

@;g(stcrcd Agent's Stgnature (REQUIRED)

(CONTINUED)

From: Dawn Brad
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ARTICLE V- .
The name and address of cash person authorized to manage end conuol the Limited Liability Company:

"AMUR™ = Authorzed Member
"MGR” = Menager Jeffrey Norman
AMUR 2826 Lenox Ave.

Jacksonville, F1, 32254

‘Michael Jones Jr
AMBR 2826 l.cnox Ave,
Jacksanville, FI1, 32254

{Use ataclinent if necessary)

ARTICLE V: Effective daie, ifother than the date of filing: _____ AOPTIONAL)

{11 an effective date is listed, the date must be specific and cannot be more than five business days prior to or %0 days after
the date of filing,)

Note: I the date insarted in this block does not meet the applicable stawtory {iling requirements, this date will not be listed as
the document's effective date on the Departiment of State’s records.

ARTICLE VI Othe provisions, iCany.

REQUIRED SIGNATURE: *'\

Signature ofaar€tmber or an authorized rcpresentative of @ member,
‘I his document is exeented in accordance with section 605.0203 (13 (b), Florida Statutes.
! am aware that any falsc infonnstion submitted in a docuinent to the Deparurent of Siate
constitutes a third degree felony as provided for in s.817,155, F.S.

Jeffrey Norman y
T I — N X
Typed or primied nae of sipnec c X
< &
Filine Fees: i7
SI25.00 Filing Fee for Ardicles of Organization and Designation of Registered Agent o; 2.
S 38.00 Certificd Copy (Optivnal) -
§ 3508 Certificate of Status (Optional) f?-.' .
@]



