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04 : Gartiner Brock
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABUIEY COMPANY
ARTICLE Y - Names
The name of the Liswled Liabiliy Company is:

Ben € S, PLLC
{Mustcontar the words “Limited Liabdny Company, “1,1L.C 7o "LLC

ARTICLE T - Address:
The maiting address and street address of the principal oifice of (he Limited Laability Company 1s:
Mailing Address:

1300 Riverpiace Blvd.. Suite 323
Jacksenville, Florida 32207

Principal Office Address:

1300 Riverplace Blvd., Suite 523

Jacusonviile, Flonda 32207

ARTICLE NI - Registered Agent, Registered Office, & Registered Ageni’s Signatore;
(The Linuted Liabiiity Company canot serve ds its cwn Registered Avent. You mus1 desigrnate an indivadunl or

apather busiress entity with an acuve Florida registration. )

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

Bert €. Simon
Name

1300 Rivernlacs Blvd.. Suite 323
Florida sneet acddress (P.O. Boy YO aceepiabic)

Jacksonville Fl. 31207
City State Zip

Huving been named as reghitered agent and io accepi service of process for iae above staded limdted aidine componye al the
place desianaied in ihis certificate, [hvreby aceept the appoiitment ay regisicred agoens amd agree fo act in this capaciiy |
further auree 1o complewith the provisions of all staiutes relating o the proper and complete perjormance of o duties, and |
4 o ) ! g [ i )

up faomitten with and accept de obiivations of wy posiion as registered vgenr gs provided fov in Chapier 605, 175
TN T e L4 ORI
Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized o manage and centrol the Limited Liability Company:

Tide: \"!II:IE and Address:
"AMBR" = Authornized Member
"MOGR" = Manager
MGR Bert C. Simon
1300 Riverplace Blvd,, Suite $33
Jacksonville, Flouda 32207

{Use attachmeni i necessary)
e LOPTTONATY

ARTICLE V: Effective date, if other than the date of Nling: _
(If an effective date is lsted, the date must be specific and cannot he more than (ive business davs prior to or

the date ol fling.)
Nnfe: ifthe date imacned in this hlock does rot mieet the applicable statuiory Oling requizements, tas date wdl not be Listzd as

the document’s effectve date an the Depanment of Staie’s resoids.

ARTICLE V1: Other provisons. it any.
The Comuany is formed for the single purgose of vnvsginy in the business of providine legal services, counsel and other

90 days after

professional services by Flotida licensed attomeys.

Bt-‘f!!?llﬂ“llSl(l-‘-'-\'l'URPW /7

Signuature of 3 member or an authorized representative of o member.
Thix document is executed in accordance with section (020203 11 (9), Flovida Statutes

I amaware thai any flse infonnation suhemiiied in 1 docunent o the Deparimentof State

constitures a third degree telony as provided for in s 817133, V.8,

Ba: C Simon
Tyvped or printed name of signee
S t B

Liling Iees;
SE25.60 Filing Fee for Articles of Organization and Designation of Registered Agent
8 30.00 Certified Copy (Optional) e
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§  5.00 Certificate of Status (Optinnal)
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