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The name of this Limited Lisbility Company ahall be 2467 Fays Rd., LLC, a
Uinited Hability company,

ARTICLE X
2457 Faye Rd., LLC shall have perpetus! exdstence. .

ARTICLE I

2467 Pays Rd., LLC i3 oreated to engage in any lewful act, busineas or activity
for which limited liability campaniea may be formad under the laws of the State of Florida and to

do auy and all other things whish are necessary, deslrable or incidental to the foregoing purposo.

ARTICLE IV
The principal piave of business of 2467 Faye Rd., LLC shall bs 7880 Qate
Parkkway, Suite 300, Jaoksonville, FL 32256, and the malllng addreas shall be 7380 Gute

Parkwey, Suite 300, Jacksonvllie, Florida 32236, o sush other place or places as the Menibers
from time to time may detérmine. .

The Initial rogistered agoent of 2467 Faye Rd,, LLC shajt be Justin Ashourtan,
whoso address is 7880 Gute Parkway, Sulte 300, Jackeonvlile, Florida, 32256,

ARIICLEY
2467 Faye Rd., LLC will bo managed by its Member, Justin Ashourlan,

IN WITNESS WHEREOF, thess Artlcles of Orgapisation—t
srocuted, :

Michael N, Schineider

PL Bar Ha. D] 85529

PO, Box 331260
Jwionville, BL 32235-1260
{904) 196.0100
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608.415, Florida Statutes, tha undersigned

limited liability vompany submits the followlng statement In designating the regintered
office/registersd agont, In tha Stats of Florida,

The nane of tha organization is 2467 Puyr Rd, LIC, a limited Hability ‘
company.

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

Justin Ashourlen
7880 Gate Parkway, Suite 300
Jacksonville, FL 31256

" Having baen named as registerad agent and to wcoapt sarvice of process for the
ahove stated limited liabllity campany at the place deslgnated in thiy certificate, I hessby sccept
the appointment as registored agent and agree to act in this eapacity. I further agree to camply
with the provisions of all statutss pelating %o the proper and complote parformance of my duties,
and I em famidiar with and sccept the obligations of my position as registered agent.

Pate: Seytember 21,2013
Ashourlan ' ) i
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