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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: &8 REALTY HOLDINGS, LLC,

ARTICLT I1 - Address of Principal Olfice:
The street address of the principal offloe of the Limited Liability Company is:

7220 Financial Way, Suite 400, Jacksonville, FI. 32256

ARTICLE M) —Mailing Address of Limited Liability Company:
The malling address of the Limited Liab|lity Compaay i5 7220 Finansial Way, Sujte 400, Jeeksonville PL 32256

ARTICLETIV - Regiheud Agent, Registered Office & Repistered Agent's Signatare:

The neme and the Florida street address of the registered egent are:

Johp I, Alten
Namg

et Hinancial Way, Sulte 400
Florida sreet addnzse (P.0. Bax NOT accoptaple}
Jae i 32286
City, Stats, and Zip

Having been namesd as registered agent and to goeepy service of process far the above siated limited Hability
Lompany of tha ploce dasignared in rhis certifieate, ! hereby arcapt the appointment os regisiered agen: and agree io

”~ MNO.BB1 P.2

aet in théy capavity. T further agres to oomply with the provisions of all sioniies relaiing to the praper and .

compleiad performance of may duties, and I am famiijor ? and gecepr the obligations of my position as reglstered

wgent as provided for In Chapter 608, F. / /

e'rn:cy( &r/wtﬂud Signatory

. N

Signumﬂﬂumhv or it surighzjperf representntive of s member

(In socor with section 608.408(3), Florida Seatutes, the exeaution of
his domsment constimizs an aMirmatlon under the penaliles of pegjury that

Ihe facts stated herein &re rue.)
hert 8. Bornatoln, Ay tive
1 or printsd name of signes

FILING HELS:
510060 Miing Pee for Artleles of Orgaaization
125,00 Desiguation of Degistered Agent
$30.00 Certifled Copy (OFTIONAL)
35.00 Certifiente of Statua (OPTIONAL)
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