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IFLORIDA CAPRITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, FL 32309
(850) 524-5437 / (850} 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $125.00

Authorization Signature:_d:ﬂw——\
DOCUMENT #

BUSINESS NAME
Phillips Office Group, LLC

__Certified Copy
___Certificate of Status

NEW FILINGS AMMENDMENTS
.Profit Corp _ _Amendment
___Resignation of R.A. Officer/Director

___Not for Profit
_X__Limited Liability

__Domestication

__ Changs of Registered Agent

___Revocation of Dissolution

_ _LLLP _ _Merger
___CORP ___Articles of Conversion
__ Other ___Restated Articles of Incorporation
__ Other __ Statement of Authority
OTHER FILINGS REGISTRATION/QUALIFICATIONS
. . .- -—-;,‘3 ! o
___Apostilie __ Foreign Filing e
__Count ___Reinstatement [t~
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__Annual Report __ Qualification R O ——
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EXAMINER'S INITIALS:



IFLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, FL 32309
(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $125.00
Authorization Signature: /QIA/W"
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__ Certified Copy
___Certificate of Status

AMMENDMENTS

NEW FILINGS

_ _Amendment

___ Profit Corp
___Resignation of R.A. Officer/Director

__ Not for Profit
_X__Limited Liability

__ Domestication

__ Change of Registered Agent

___Revocation of Dissolution

__LLLP ___Merger

__CORP __Articles of Conversion

___Other __Restated Articles of Incorporation

__ Other ___Statement of Authority r}:?‘f %’
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COVER LETTER

T New Filing Scetion
Division of Corporations

Phillips Office Group, LLC
Name of Limiwed Liability Company

SLBJECT:
I'he enclosed Articles of Organization and fee(s) are submitied for filing.

Mease return all correspondence coneerning this matter to the following:

Michael M. Bajalia. lisq.
Namc of Person

Bajalia Law Office, PLA.
Firm/Company

7645 Gate Parkway, Suite 106
Address

Jacksonville. Fi. 32256
City/stale and Zip Code

mbajalia@bajalialawoffice.com

1-rail address: (o be used for future annual report notification)
Far further information concerning this matter, please cail:
. — .'(-,;? :5-‘
Michacl M. Bajalia 904 3520121 rxe ey
at{ ) =5
Name of Person Arca Code Davtime Telephone Number a y
_'3:_' CC'J
ot No
ey Mo
oLl

o
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C1$155.00 Fiting Fee &
Certified Copy

Enclosed is o cheek for the following amount:
tadditional copy is enclosed)

MN§125.00 Filing Yee  [I$130.00 Filing Fee &
Certificate of Stawos

Street Address

0$160.00 Fifing Fec.
Curtificate of Statis &N

Certihied Copy "':? -
(additiunal copy is eneiosed)

New Filing Section Division

Mailing Address

New Filing Section
Division ol Corporations

P.0. Bux 6327
Tallahassee. FL 32314

The Centre ol Tallahassee
2415 N, Monroe Streel. Suite 810

Tallshassee. F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Phillips Office Group, LLC
Mailing Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
11512 Lake Mead Ave., Suite 301

(Musl contain the words “Limited Linbility Company. “1..1.C..7or "L.LC.T)

ARTICLE Il - Adidress:
Jacksonyille, FL 32236

Principal Office Addreys:

11312 Lake Memsd Ave.. Suite 301

Jucksonville, FI. 32256
ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agenl’s Signature:
(The Limited Liabitity Company cannol serve as its own Registered Agent. You must designute an individual or

another business entity with an active Florida registration.)
The name and the Florida street address ol the regisicred agent are:

Bajalia Law Office, M A,
Name

he

Zip
!

7645 Gate Parkway, Suite [06
Florida street address (1.0, Box NOT aceeptable)

Jacksonville. FL. 32256
State

City
per and complete performance of my duties, amd {

Having been named as regisiered agent and fo aceept service of process for the above siared limited lihifity companyat 1
 provided for in Chapter 603, 1.5,

place designated in this certificate, [ hereby accept the uppointment as registered agent and agree o act in This capaciny.

gl agent

rther aeree 1o comply with the provisions of alf stanutes refoting to the pro,
g [ / & !
Ty POSHTON a8 Fegisie

am famitiar with and accept the obliyuiions g,
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ARTICLEIV-
The name and address of ¢ach person authorized to manage and control the Limited Liability Company
Name and Address

Titles
"AMBR" = Authorized Member

"MGR" = Manager
Cruy Patterson
TTS T2 CaKe WTERTAVE, Sl 307

MGR
Jagksenville, FL 32256

Richard Gorham

MGR
TT30T Columbia Park Dr. W.
Incksoavilte FIL 32058

John Brandon Eddings

MGR
__ 4687 Plantation Qaks Blyd
QOrange Park, FL 12065

(Use attachment if necessary)
. (OPTIONAL}

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than flve business days prior to or 90 days after

the date of filing.}
the document's effective date on the Department of State’s records,

Note: [fthe date inserted in this block does not meet (he applicable statutory filing requirements, this date will not be listed as

ARTICLE VI: Other provisions, if any.
~T
= =
B
BEQINRED SIGNATURE: —r ;-;_1
| = 8
iz ? CE R\
Signature oja meshber or an authorized representative of a member. -« A
This document is dxecuted in accordance with section 605.0203 (1) (b), Florida Sfif_ug_:s. -5
| am aware that any false information submitied in a document to the Department of Stale =%
X . . X ; o . A
constilutes a third degree felony as provided for in s 817155, F.8. L8 o
el
-~ =

Guy Patterson
Typed or printed name of signee

Filing Fees;

$125.00 Fiting Fee lor Articles of Orpanization and Designation of Registered Agent
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