[ DOOOO0 300

Florida Department of State

Division of Corporations
Public Access System
Katherine Harris, Secretary of State

Electronic Filing Cover Sheet

" Note: Flease priizt this imge and usc it a5 a cover sheet, Type the fax andit ‘
number {shown below) on the top and bottom of all pages of the document.

(((EI00000011918 0)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will getierate another cover sheet.

= o — —53:
To: . . I . .
Divisicen of Corporations
Fax Number : {§50)822=4003
From:
Account Name : BNSBACHER & SCHNEIDER, P4
Account Number : 072647001172
Phone : (904)296=-0100
Fax Number : {904)296-2842
LIMITED LIABILITY COMPANY _ ey
Beemer & Associates XTX, L.L.C, i
cate of dtatus 0 |
ertified Copy | 0
Page Count ) .
512500 |} -
Electronic: Filing,Menu. Corporate. Elling, Public: Access;Help,
hitps://ccfssl.dos.state. flus/scripts/efilcovr.exe 3/16/00

ALTA A ETH =8 L—as 3T M AT P ren e —— 2.3 1 N o ik b b am w gm temE ek be b o 4



o . e

HO00000119180
ARTICLES OF ORGANIZATION OF
BEEMER & ASSOCIATES XIX, L.L.C.

ARTICLE} B

-

The name of this Limited Liability Company shall be.; Beemer & Assnciﬁ:@g;

XIX, L.L.C. a limited liability company. . -
ARTICLET o =

Beemer & Associates XIX, L.L.C. shall have perpetual existence.
ARTICLE IIT

Besmer & Associates XIX, L.L.C. is created 10 engage in any lawful act,
business or activity for which limited liability companies may be formed under the laws of
the State of Florida and to do any and all other things which are necessary, desirable or
incidental to. the foregoing purpose. )

ARTICLE IV

The principal place of business of Beemer & Associates XIX, L.L.C. shall be
13947 Beach Bivd., Suite 210, Jacksonville, Florida 32224 and the mailing address shall be
Ansbacher & Schneider, P.A., P.O. Box 551260, Jacksonville, Florida 322585, and such other
place or places as the Members from time to time may determine.

The initial registered agent of Beemer & Associates XTX, L.L.C. shall be
Michael N. Schoeider whose address is 5150 Belfort Road, Building 100, Jacksonville,
Florida, 32256. o ST o |

ARTICLEV

Beemer & Associates XIX, L.L.C. will be managed by a Manager who is one
of its Merbers and whose name is Mike Ashourian and whose address is 13947 Beach Blvd,,
Suite 210, Jacksonville, Florida 32224.

ARTICLE VI

Upon the death, retirement, resignation, expulsion, bankruptcy, or
dissolution of a Member or the occurrence of any other event which terminates the
continued membership of a Member in Beemer & Associates XX, L.L.C., such
Member's successor in interest together with the remaining Members of Beemer &
Associates XIX, 1..L.C. shall continue the business of Beemer & associates XIX, L.L.C.

Michacl M. Sehneider

Fl. Bar No. 166928
Ansbacher & Schneider, PA.
O, Box 551260
Iacksonville, FL. 32255
{904) 296-0100

H00000011318 ¢

S p——

b

Rd ] N ow e i R X 3 N el D] ¢ LA™



HO00Q0011918 0

IN WITNESS WHEREQF, these Articles of Organization have been duly

Lnun

Michael N. Schneider
Authorized Representative

executed.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608.415, Florida Statutes, the
undersigned limited liability company submits the following statement in designating the
registered office/registered agent, in the State of Florida. . )

The name of the organization is Beemer & Associates XIX, LL.C., a Limited
Ligbility Company.

The name and address of the registered agent and office is:

Michacl N. Schneider
P.O. Box 551260
Jacksonville, FL. 32255

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. I further agree to
comply with the provisions of all statutes relating to the proper and complete performence of
my duties, and I am familiar with and accept the obligations of my position as registered
agent.

U 21t
Michael N. Schneider, Registered Agent T Datd o
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