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ARTICLES OF ORGANIZATION
OF
JLA PARTNERS, LLC

The undersigned, desiring to form a limited Bability company under and pursuant to Chapter 608, Florida
Starures, does hereby certify as follows;

ARTICLE I - NAME
The name of the limited liability company is JLA PARTNERS, LLC (the “Company").

-
ARTICLE I - ADDRESS By =
The mailing address and street address of the principal office of the Company I3 ;-‘"? §
300 International Parkway, Suite 300 > ¥ : '
Heathraw, FL, 32746 $E o~
Mg
i Jm
yu

SIGNATURE
The name and Florida street address of the Registered Agent are

1. Lindsay Builder, Jr.
Burr & Forman LLP
369 N, New York Avenue, Suite 300

Winter Park, FL. 32789

Having been named as Registered Agent and to accept service of process for ILA PARTNERS, LLC, at the
place designated in this certificate, [ hereby accept the appointment as Registered Agent and agres to act in this
capacity. I 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

ns provided for in Chapter 608, Florida Sratites.

ARTICLE 1V - MANAGER
The Company will be member managed. The name and address of the initial Manager is as. follows:

Andrew Thompson
300 International Parkway, Suite 300

Heathrow, FL. 32746
(In accordance with Section 608.408(3), florida Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury that the facts stated i
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