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ARTICLES OF ORGANIZATION
OF
CSP REALTY, LLC

A FLORTDA LIMITED LIABITITY COMPANY

‘The undersigmed, being authorized (o execute and file thesa Articles, hareby certilies that:

ARTICLY §
Name

The wame of the limited lfability company (the "Company") Is:
CSP REALTY, LI.C
: CLE
Address

‘Tl miailing address and street address of the rincipal office of the Company is;

1366 Half Moon Trail 2
Jacksonville, Flocida 322231709 >r S
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Duration me ™
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The pericd of duration for the Company shall be perpetual. o2 o
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ARTICLE 1V e
Manageinent

The Company is to be man

aged by the membecs and the name and address of the managing
member is:

Chyistopher S. Park
1366 Half Maon Trail
Jacksonvilte, Florida 32223-1709
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Artioles of Organization and acknowledged

» A:!._M

“Pristopher 87 Park

IN WITNESS WHEREOF, I have sigried thesa
tham to be my aet this day of Juoe, 2001,

Pussuant to the provisians of Section 608.413, Florida Stalutes. the Company submits the
following statement ta designate a registered office and registered agent in the State of Florida-

The name and the Florida street address of she registered agent and registercd office of the

Conmpany is:

Christopher 8. Park

1366 1Ialf Moon Trait
Jacksonville, Flarida 32223-1709

The undersigned, having been nemed as registered agent 10 accopt service of process for the
Company at the place designated in thiz certificate, hereby secepts the appoiniment as regisiered
agent and ygrees 1o act in this capacity. Theundersigned further agress to comply with the provisions

d complete performance of the duties of registered agent, and

of all starues refating to the proper an
is [amiliar with and accopts the obligations of the posttlon-pf registered agent.

Christophar S,
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