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ARNOLD LAW
ATTORNEYS AT LAW
P.O.BOX 1570 = 718 N. ORANGE AVENUE
GREEN COVE SPRINGS, FI 320431570

PHONE (904] 264-3627
FACSIMILE: (9604) 284-5937
ARNOLDLAWYERS.COM

L. ARNOLD 11
LICENSED IN FLORIDA

L. LARNOLD IV
LIARNOLDI@GMAIL.COM

LICENSED N FLORIDA & HTAWAIL
LIARNOLDA@GMAIL.COM

January 24, 2024

¢ 3
Florida Department of State ¥ r::“; .
Division of Corporations = 0
The Centre of Tallahassee A -
2415 N. Monroe Street, Suite 810 ‘ e
Tallahassee, Florida 32303 e B,
R o) s

RE: Moonlight View, LLC - =

Dear Sir/Madam:

Enclosed please find an original and one (1) copy of Articles of Organization for the
above limited liability company together with our check in the amount of [ C. 09

Please file the Articles accordingly, and furnish us with a letter of acknowledgment. For
your convenience, we have enclosed a return self-addressed, stamped envelope.

Should you have any questions please do not hesitate to call me.

Sincerely,
Linda Knowles

Linda Knowles, F.R.P.

Florida Registered Paralegal
for L. J. Arnold [H

LK:



ARTICLES OF ORGANIZATION
OF
MOONLIGHT VIEW, LLC

ARTICLE | - NAME

The name of the limited liability company is Moonlight View, LLC, {"company").

ARTICLE It — ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company is:
Principal Office Address: Mailing Address:
3957 Susan Drive 3957 5usan Drive
( .
Green Cove Springs, Florida 32043 Green Cove Springs, Florida 32043 ;-:_,'r_':{, %:
at
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ARTICLE Ili - REGISTERED AGENT, 7 -
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE metoE
T ] “..9 ‘:-‘ar;
) ~N

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

Larry Stuart Williams
3857 Susan Drive
Green Cove Springs, Florida 32043
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, | hereby accept the

appointment as registered agent ond 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 | am familiar with and accept the obligations of my position as registered agent as

provided for in Chapter 605, F.S.

La r/r'{;/Stuart Williams



ARTICLE IV - MANAGERS OR MEMBERS
The name and address of each person authorized to manage and control the Limited
Liability Company:

Name and Address:

Title:
"MGR" = Manager
"AMBR" = Authorized Member

MGR Larry Stuart Williams IO
Joel [ ingd
3957 Susan Drive i
. . i
Green Cove Springs, Florida 32043 5 "' 3
e .
=
S = v
oy, -
. AR =
AMBR Susan H. Lemen Williams i

3957 Susan Drive
Green Cove Springs, Florida 32043

ARTICLE V - OTHER MATTERS

This corporation is authorized to conduct any lawful business allowed by applicable law.

REQUIRED SIGNATURE: .
7,
{

Signature of a membé\or an authorized
representative of a member.

\

This document is executed in accordance with

section 605.0203(1}(h), Florida Statutes. | am
aware that any false information submitted in a

document to the Department of State constitutes a
third degree felony as provided for in 5.817.155,

F.5



