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ARTICLES OF ORGANIZATION

OF

CANOPY, LL.C

Pursuant to the Flonda Lirnited Liability Company Act, Chap. 608, Florida _StatﬁRS
(1995), a8 amended from time to time (the “Act™), the following are adopied as the- fiﬁhl
Organization of the limited hahlhty company organized hereby:
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: ARTICLE I = Z T
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The name of this hnmte:d liability company (the “Company”) shall be Canopy, LLC =

ARTICLE II . =
ADDRESS '

The mailing address and the street address of the principal office-of this Company shall be 563
Canal Road, Post Office Box 672, Ponte Vedra Beach, Florida 32004

ARTICLE 1II
REGISTERED AGENT

The initial registered office of this Company chall be 50 North Laura Street, Suite 2730,
Jacksonville, Florida 32202, and its initial registered agent at such office shall be MOTOLAW,
Inc. _

ARTICLE IV
MANAGEMENT OF THE COMPANY

This Compaty will be manager-managed company managed by one of its members in
accordance with and subject to the requirements of the Act and the regulations of this Company.

IN WITNESS WHEREOF, the undersigned, being the Managing Member of thus
Company, has executed these Articles of Organization on behalf of this Company in accordance
with §608.407(4) of the Act,

Dated:__ 2 7//5{@ _ Alpha‘@ay, Managin
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CERTIFICATE DESIGNATING REGISTERED OFFICE AND REGISTERED
AGENT FOR THE SERVICE OF PROCESS WITHIN FLORIDA

In compliance with Chapter 608, Florida Statutes (1995), as amended from time to time
(the “Act”), the following is submitted: N

Canopy, LLC, desiring to organize or qualify under the laws of the State of Florida as 2
timited liability company pursuant to the Act, hereby designates MOTOLAW, Inc., as its
registered agent to accept service of process within the State of Florida and the address of its
registered office shall be 50 North Laura Street, Suite 2750, J acksonville, Florida 32202,

DATED this /77 day of July, 2000.

By: W v/,
AlpKa Gay, Managi(g B;.?ﬁber

Having been named as registered agent to accept service of process for the above stated
limited Lizbility company, at the place designated in this cerdficate, I hereby agree to accept the
appointment 2s registered agent and agree to act in this capacity. I further agree to comply with
the provisions of alt statutes refating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

DATED this > - day of July, 2000, s
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MOTOLAW, INC., a Florida corpofatios
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By: Qﬂho'ﬁw—jm

Peter O. Larsen, President ™7 =
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