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ARTICLES OF ORGANIZATION
OF
LIMITED LIABILITY COMPANY OF
SQUARE BAR, [.L.C.
Themdemmed,for&xepmmseofﬁnnmgalm&dhabmwmnpmymderdmpﬁeqﬁos
Florida Statutes, does hereby adopt the following Articles of Organization: L
el Ra! &
. __{ a
ARTICLE [ P
NAME 4‘1"; = Pk
T
The name of this Limited Liability Company is . g‘:};’.;_ oy
= &
-l
SQUARE BAR, L.L.C. 27
ARTICLE I
ADDRESS

The mafling address of the principal office of the Limited Liability Comparty is P. O. Bax 51433,
Jacksonville Beach, FL 32240 and the street address of the principal office of the Limited Liability
Comipanyis 1974 San Marto Boulevard, Jadksonville, FI. 32207. The members may, from titme to time,
moveﬂlepnnmpaloﬂ'ineto anyoﬂmraddlmmmemmofmmdaandnnymbhshaddimnalafﬁm

in and out of the State of Florida.

ARTICLE III
DURATION

The Limited Liability Company shall commence its existence on the date these Articles of
Organization are filed by the Florida Secretary of State. The Limited Liability Compaity's existence shall

be perpetual unlessdissolved sooner pursuant to law. The Limited Liability Company is NOT tobea
term company.

ARTICLE IV
INITTIAYL REGISTERED OFFICE AND AGENT

The name and address of thie initial registered agent of the Limited Liability Company is

Robert B. Green
1974 San Marco Boulevard
Jacksonville, FL 32207
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ARTICLEV
CONTINUATION OF BUJ 5 )
The Limited Liability Company shall be dissolved upon the death, retirement, resignation,
expdﬁmbaﬂmqﬁq,ordiwohﬁmofammbermﬂmmmofmyoﬂmevﬂwﬁdnm
the continued membership of a member in the Limited Liability Company unless the business of the
Limited Liability Company is continued by the consent of all the remaining members, provided thereis
at least one remaining member. _
o
—m O
ARTICLE VI T8 =
MANAGEMENT o == 9
nh L oE
The Limited Liability Company shall be managed by a managing member. L; < it
o :
AMENDMENTS =7 <,

TheLimited Liability Company reserves the right to amend or repeal any provision of these
Articles of Organization, or ary amendment(s) thereto, and any right conferred upon the Membersis
subject to this reservation.

ﬂﬁs_l_%\]d

WITNESS WHEREOF, the undersigned organizer has executed these Articles of Organization
ay of August, 2000,

iR o e,

Robert B. Green
Managing Member
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608,425, Florida Statutes, the below named limited liability
company, otganized under the laws of the State of Florida, submits the following statement in
designaring the registered office/registered agent, in the State of Florida.

1. The name of the limited liability company is:
SQUARE EAR, L.L.C. »
Z2 8
2. The name and address of the registered agent and office are: TS =
Robert B. Green . e L
1974 San Marco Boulevard A,
Jacksonville, FL 32233 o I
52 ™
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SEB’.VICEOFPROC@?OE
THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED

m{'ﬂ
CERTIFICATE, | HEREBY ACCEPT THE APPOINTVENT AS REGISTERED AGENT. AND AGREETOACT
IN'THIS CAPACITY. IFURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
‘ RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, ANDIAM FAMILIAR.
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

me

Robert B. Green

Gd-0

DATE

HAUSER\SMMABob Green- Squarc Barhardeles of organization wikd
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