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(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVERLETTER

TO: New Filing Section
Division of Corporations

3113 S Ponte Vedra Bivd LLC
SUBIECT:

Name of Limited Liabiliny Company

The enclused Anticles of Organization and fea(s) are submitted for filing.

Pleasc return all correspondence cancerning this mauer o the following:

Ashley Kintz

Name of Persan

FiryvCompuny

605 Geddes Street

Address

Wilmington, I 19305

Citv'Siate and Zip Code
bethigready 2ine . com

E-mail address: {10 be uscd for future annual report notilication)

For further infarmaiion concerning 1his matter, pleasc call:

Ashley Kintz 3oz 798-6015

Name of Person Arca Code Daytime Telephone Number

Linclosed is a check for the following amount;

LIS125.00 Fiking Fev m S130.00 Filing Fee & 515500 Filing Fee & SIA0L00 Filing Feo,
Cenificate of Status Certified Copy Certificaic of Status &
(additivnal copy is enclused) Centified Copy

(zdditional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporativns The Centre of Tallahassee

IO, Box 6327 2413 N, Monroc Street, Suite 810

Tallabassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

" ARTICLE - Name:
The name of the Limited Liability Company is:

3113 S Ponte Vedra Blvd LLC
(Must contain the words “Limised Liability Company. “L.L.C."or “LLC.T)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the {imited Liabiliy Company is:
Mailing Address:

Principal Office Address:
98 San Jacimo Bivd U8 San Jacinw Bivd
4h Floor Ath Floor
Austin, X 7870}

Austin, TX 7570!
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. ¥ ou must designate an individual or
anoiher business entity with an active Florida registration.}

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

Pacific Registered Agens. Inc.
Name

5617 110th Avenue Nurth
Florida street address (P.O. Box XOT avceptable)
Royval Palm Bach Florida 33411
State Zip

Ciiy
of Fimited Habiline compun-ar the

Having beer named as registered agent and (o areept service of prucess fur the above siate

place dexignate

further agree to comply with the provisions of afl s
am: familiar with and accept the vbligations of my position as register

Registerad Agent's Signahwie {REQUIRLEDY

(CONTINUED)

ree 1o aot i this capuciny. !

g it this certificate, | hereby accept the appointineni of registerad ageni and ug
watutes refating io the proper and complete performance of my wfuiies, and !
ed agent as provided for in Chapter 605, FS.
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Titles Name and Address:
"AMBR" = Authorized Mcmber
"MGR”™ = Manager

MGR Andrew Eptwistle
9% San Jucinte Blvd - Jth Floor

Austin. TX 78701

(Use attachment if necessary)

ARTICLE Vv Effective date, if othwer than tbe dawe of filing: AOPTIONAL)

(If an effective dare is listed. the drte must be specific and cannot be more than five business days prior to or H) days after
the date of filing.)

Note: If the date insened in this block docs not meet ihe applicable stawutary fiting reguirempents. 1his date will not be listed as
the documcnt’s ¢lfective date on the Depanment of State’s records.

ARTICLE Vi Other provisions, if any,

REQUIRED SIGNATURE:

Az, Folp

Signature of n member or a0 authorized representative of o member.
This document is execuled in accordance with section 605.0203 (1) {(b), Flonda Staunes.
I am awarc that any false information submitted in a document 1o the Depaniment of State
constitwes a third degree felony as provided for in s.817.155, F S,

Ashlev Kinz

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Pesigaation of Regisiered Agent
$ 30.00 Certified Copy (Optional)

§$ 5.00 Certifteate of Status (Optivnal)



