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. * FAX AUDIT NG H04000141672
ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I — Name:
The name of the Limited Liability Company is: 5 POINTS THEATRE BUILDING, LLC

ARTICLE II — Address;

The mailing address and strect address of the principal office of the Limited Lisbility Company are:
2720 PARK STREET, SUITE 205, JACKSONVILLE, FLORIDA 32285,

ARTICLE Il -- Registered Agent, Registered Office & Registered Agent's Signature:

The name and the Florids gtreet address of the registered agent are:
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City, State, and Zip i
e
Having been named as registered agent amd lo gocept service of process for the abm{% stated limited
fighility company at the place designated it this certificate, I hereby accept the a_gpo@mem as

registered agent umd agree to act in this capacity, I fivther agree io comply with the provisions of all

statutes relating to the proper and completed performeonce of my duties, and I am familiar with and

acegpt the vbligations of my position as registered agent as provided for in Chapter 508, F.5.

F&L CORP.
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Charles V, Hedrick, Authorized Signatory
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(An additional article must be added if an effective date is requested)

Lypud L

Signatare of 8 member or an xuthorized
representative of a member

{In accordance with section 608,408(3), Fiorida Statutss,
the exccution of this docurnent constitutes an affirmation
under the penalties of perjfury that the facts stated herein

are true,)
arle: A ¥ R ntativ _
Typed or printed name of signee
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519000 Filing Fee for Articles of Organization
$23.00 Designation of Registered Agent
53004 Certified Copy (OPTIONAL)
55.00 Certificate of Status (OPTIONAL)
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