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AT RSCIORGANIZV PN FOR FLORIDA LIMIIED LIABHITY COMPANY
ARTICLE |- Name:

The name of the Limited iLiability Company is;

Fhe Wity Gnome [L1L.C
(Musz end with the words “Limited Liability Company, “L.L.C." or "LLT.)

ARTHCLE T - Address:
The mailing address and street address ofthe principal office of the Limited Liability Company i

Principal Office Addsess: Mailing Address:
ST WALNLUT STREET JIEWALNUT STREEY
Green Cove Springs. F1, 32043 Green Cove Springs, FI, 32043

ARTICLE 11 - 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
anoiher busingss entity with an active Florida registration.)

‘Fhe name and the Florida street address of the registered agent are:

Joseph Edden

Pare

SEWALNUT STREET
Florida street address {P.O. Box XOT acceptable)

Cireen Cove Springs Fl. 32045
Ch State Zip

Having bevir named s registered ugen und 1o aceept service of process for the above stsed lunied buhiliy companea the
place designoiod i shis cernpicase, [ herels aeeept the appoimmicns oy registered agent amd agree o act in tis capacity. |
Jnrtheragree o camply with the provisos of el siatives relotig w e proper amd compdeiv pesformence of niv dnies, amd §
ams forrt e veithy aned ccceps she abligamons ofmy posspsn gy regiiercd agent as provaded for i Chapter 503, F.5,

Joseph Edneu

Registered Agent’s Signature (AT 131
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ARTICLE V.
The e and address of each person authorized 10 manage and contrel the Limited Liability Company:
Tite;

"AMBR” = Authorized Member

"MGR" = Manager
AMHBR

Joseph Iidden
AT WALNUT STREET
Green Cove Springs, FL 32043

(Lise attaclment in aceessary

ARTICLEV: Effective date. if other than the date of filing AOPTIONAL)
(If an effective date is listed, the dute must be specific and cannor be more than five business days prior to or 90 days after
the date of filinp.)

Note: Ilihe date mserted in this block does nat meet the applicable statutory filing requirements, this date will nol be listed as
the document s erfective date on the Deparrment of Staie's records

ARTICLEVIL: Other provisinns, ifany.

EEQUIREDSIGNATURE:
Joseph EdAeu

Siginnture of a member or an authorized representative of a inember.
This document is executed in accordance with scction 603.0203 (1) {b). Florida Statines.
am aware that any [alse information submitted in a document wo the Depariment of State
constitutes a third degree felony as provided for in s 817135 F.5.

Joseph Edden

Typed or printed name of 3

Filine Fas
$125.00 Filing Fee for Artivles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Opional)

8  5.00 Certificute of Status (Optional)
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