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ARTICLES OF ORCGANTZATION POR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

The Design Ware House ot Jacksonville LLC
{Must contain the words “Limited Liability Company, “L.L.C"or " LLC™
ARTICLE I - Address:
The sailing address and stieet address of the principal office of the Limited Liability Company is:

Mailing Address:

11710 Central Parkway
Jacksonville, FIL 32224

Principal Otfice Address:

P17 10 Centrul Parkway
Jacksonville, F[L 32224

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Eiabitity Company cannat serve as its own Registered Agent. You imust designate an individual or

another business entity with an active Florida registration.}

The name and the Florida street address of the registered agentare:

CT Corpovution System
Name

1200 South Pine Island Road
Florida street address (P.O. Box NUT accepiable)

Planlation. ¥ 33324
City State Zip

Maving been numed as registered agent and 1o accepi service afprocess for ihe above sieted Hmited labiliee company at the
place designaied in this contificate, Fhereby aceept the appoinanent as registered agen and agree o act in ihis capacity, |
further egree 1o comphy with the provisions of all stetutes relating ta ihe proper and complete perjformance of my duties, and 1
. & P f Y 5 F f el )

am familiar with and accept the obligations of myv position as registered agent as provided for in Chapeer 605, F.5..

7—%‘ Pravid Wescotl, Assistant Secretary

Registered Agent's Signatre {(REQUIRED,

(CONTINUEL)
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The name and address of cach person authorized to manage and controd the Limited Liability Company:

ARTICLE IV-

MOGR Cynthiz C. Ware
11710 Central Parkway
Jachsonwille, FLL 33224

Litie:
"AMBRT = Awhotized Member
"MOGR™ = Manager

AAOPTIONAL}Y

(Use atachment if necessary)

ARTICLE V' Effective date, if other than the dote of Hling:
(1f 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 in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document's cffective date on the Department of Siate’s records

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:
%ﬂ‘ﬂrz)%/y—\ ] ﬂu +L1L)V'l‘?_f¢{’ AQ&a'f‘ 9; Mfmbgf

- L L3
Signature of 4 member or an anthorized represcntative of a member.,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware thai any false information submitied in a document to the Deparunentof State

constitlutes a third degree telony as provided for in s.817.155, F.8.

Sharon Henderson, authorized representative of inember
Typed or printed name of signee

Filing Ceess .
L
g

S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
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$ 30.00 Certified Copy (Optional)
S S.00 Certifieate of Status (Optional)
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