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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: (15/09/22

NAME: JAX EDGEWOOD PARTNERS. LL.C

TYPE OF FILING: ARTICLES

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE C@,H‘Ui%;/




COVER LETTER

TO: New Filing Section
Division of Corporations

JAX Edgewood Pantners, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concemning this matter to the foltowing:

Matthew W. Graham

Name of Person

Firm/Company
{801 5th Avenue North, Suite 300
Address
Birmingham, Alabama 35203
City/State and Zip Code
marthewg(@graham-cap.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Matthew W, Graham 205 380-1014
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

#$125.00 Filing Fee (35130.00 Filing Fec & (08155.00 Filing Fee & [JS160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{edditional copy is cnclosed) Centificd Copy
(additional copy is encloscd)

Mailins Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Street, Suite 10

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTIQLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE } - Name:

The name of the Limited Liability Company is:
SECFE_"'H W oo e
. H‘..'{}' r 5rpr
JAX Edgewood Partmers, LLC 1 TALLANASSEE, FL :
“or “LLC.M)

(Must contain the words “Limited Liability Company. *“L.L.C..

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Erincipal Office Address: Maill resy:

1801 Fifth Avenue North, Suite 300 1801 Fifth Avenue North, Suite 300
Birmingham_ Alabama 35203

Birmingham, Alahama 35203

ARTICLE 1] - Reglstered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registcred Agent. You must designate an individual or

another business enfity with an active Florida registration,)

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

Paracorp Incorporated
Name

155 Office Plaz Drive, Ist Floor
Florida street address (P.O. Box NOT acceptable)

Tallahassee Florida 32301
City State Zip

Having been named as registered agent and 1o accept service of process for the above siated limited liabifity company ar the

place designated in this certificate. | hereby accept the appointment as regisiered agent and agree 10 act in this capacity. 1
Jurther agree to comply with the provisions of all statutés relating 1o the proper and compleie performance of my duiies, and !

am famifiar with and accept the obligatians of my position as registered agent as provided for in Chapter 605, F.5.

see aftached
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

Title:

"AMBR" = Authorized Mcmber
"MGOR" = Menager

The name and address of cach person suthorized to manage and control the Limited Liability Company

Nawme and Address:

Manager Matthew W, Graham

1801 Fifth ' Avenue North, Suite 300
Birmingham, AL 35203

A Taylor Graham

|80} Fifth'Avenue North, Suite 300
Birmingham, AL 35203

-y
T =3
T B
- X
Meanager Henry V. Graham Al =
1801 Fifth Avenue North, Suite 300 LT
Birmingham, AL 35203 LN
P
s ==
AR
T
LN
T -
(Use attachmen if necessary)

ARTICLEV: Effective date, if other than the date of filing:

.(OPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be maore than five business days prior to or 90 days after
the date of filing.)

Dote; Ifthe date inscrted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as
the document's effective date on the Department 'of State's records.
ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Signature of 2 member or an authorized representative of 2 member.

This decument is execu:;ed in accordance with section 605.0203 (1) (b), Florida Statutes.

! am aware that any false information submitied in » document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Menhew W, Graham

Typed or printed name of signee

Eiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

a3 id



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 5/9/2022

ENTITY NAME: JAX Edgewood Partners, LLC

REGISTERED AGENT NAME AND ADDRESS:
Paracorp Incorporated

155 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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