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Article I
The name of the Limited Liability Company 1s:

THE PRESERVATION FIRM L.L.C.

Article I1
The street address of the principal office of the Limited Liability Company 1s:

9414 EAST CARBONDALE DRIVE
JACKSONVILLE, FL. US 32208

The mailing address of the Limited Liability Company is:

9414 EAST CARBONDALE DRIVE
JACKSONVILLE, FL. US 32208

Article ITI
Other provisions, if any:
PROVIDING PROFESSIONAL PRESERVATION SERVICES

Article IV

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

NORMA L JONES
2818 YELLOW PINE DR
JACKSONVILLE, FL. 32277

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept 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 I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: NORMA JONES



Article V L22000525376

The name and address of person(s) authorized to manage LLC: ﬁ%;e?n%gp 1%'}"2022
Title: MGR Sec. Of State
SHERELINE N REDDEN cmwood

9414 EAST CARBONDALE DRIVE
JACKSONVILLE, FL.. 32208 US

Article VI
The effective date for this Limited Liability Company shall be:

11/11/2022

Signature of member or an authorized representative
Electronic Signature: SHERELINE REDDEN

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. T understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LL.C
and cvery year thereafter to maintain "active" status.



S AFFIDAVIT

STATEMENT)
Date: 11/17/2022 m as

My legal name is Shereline Redden (“Affiant”) and acknowledge 1 am:

NL

a.) Age: 41 years old
b.) Address: 9414 East Carbondale Drive, Jacksonville, Florida, 32208

¢.) Residency: Florida

Being duly sworn, hereby swear under oath that: The Preservation Firm in relation to L21000133026
has no intention to continue to operate business under the name and has no interest in continuing
business using the existing name with the parties listed,

Under penalty of perjury, | hereby declare and affirm that the above-mentiored statement is, to the best
of my knowledge, true and correct.

Date: // '.jqxjj

Affiant’s Signature:

NOTARY ACKNOWLEDGEMENT

A notary publlc or other ofhcer comple{mg lhlS cernhcale verifies only the ldemuy of the
individual who signed the document to which the certificate is attached, and not the truthfulness,
accuracy, or validity of that document.

State of FI S da
County of _IXsue|

On Notemhe - 24 , 20 2 2, before me, B ; C 1“\1 ﬁ‘. /\,, \_q?lCU] lee personally appeared
Shereline Redden who proved to me on the basis of sahsfactory evidence to be the’person whose name
is subscribed to the within instrument and acknowledged to me that they executed the same in their
authorized capacity, and that by their signature on the instrument the person(s), or the entity upon
behalf of which the person(s) acted, executed the instrument.

1 certify under PENALTY OF PERJURY under the laws of the State of Elor rvcl“k that
the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

anaw"’uﬁc S of Flonaa
il

Affiant’s Signature: kat/é(_(? /}{ m&g £ e 031,012
Ry S I U

(Seal)
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