BE/2B/28601 11:53 9842498841

Divisioh of Corpgfitions :

Florida Department of State

Division of Corporations
Public Access System
Katherine Harris, Secretary of State

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
pumber (shown below) on the top and bottom of all pages of the docwment.

(01000077190 6)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this g.:f;

page. Doing so will generate another cover sheet.

)

Jp—

b1

o
-.D-. :

—

To:
Division ¢f Corporations
Fax ¥Number : (B50)205-0383
From:
Account Name : MYRA LOUGHRAN
Account Number : J19920000238
Phone (904)2495-8500

Fax Number (904)245-0841

AL

LIMITED LIABILITY COMPANY

TSN-JAX I, LLC

Cerxtificate of Status

[Certiﬁcd Copy

Page Count

timated Charge

$123.00 |

https://ccfssl.dos.state.fl.us/zeripts/efilcovr.exe

of
=
r.'-: ——
EIA
o=
ri: ;.:
Y

o
JE
- =
oo

ot

6/28/01

VERTE




86/28/2881 11:53

S842490841

LOUGHRAN MILLER
HOLO00077 1906

PAGE B2
ARTICLES OF ORGANIZATION
TSN-J.A?}E L, LLC
ARTICLE 1
NAME
The name of the Limited Liability Company is TSN-JAX I, LLC (the “Limited
Liability Company™). %‘é i |
ARTICLE II = L, "—;’i -
XISTENCE AND D ION _ ’l‘” oo )
The existence of the Limited Liability Company shall commence on filing rn}; —-'-—i =
these Articles of Organization and its existence shall be perpetual unless it is earli%:;; Fg
dissolved as provided in. its Operating Agreement or by operation of the Florida Limi‘t:eéP
Liability Company Act.

ARTICLEIII
D MATLING

SINESS DDRESS

The tnitial address and mailing address of the Limited Liability Company is 8375
Dix Ellis Trail, Suite 103, Jacksonville, FL 32256.

ARTICLEIV
REGISTERED OFFICE AND AGENT

The name of the initial registered agent of the Limited Liability Company in the

state of Florida is John McE Miller. The registered office of the initial registered agent in

the state of Florida is located at 333 First St. N. Suite 305, Jacksonville Beach, Florida
32250.

H010000771906
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ARTICLE V
MANAGEMENT

The management of the Limited Liability Company is reserved to its members.
The name and address of the initial members of the Limited Liability Company is:

James R. Trout
8375 Dix Ellis Trail, Suite 105
Jacksonville, FI. 32256

ARTICLE VI
DMISSION OF ADDITIONA MB

—

=t
The members of the Lirnited Liability Company shall have the right to a@nr‘qt'
additional members on the majority vote of the members. ‘

ARTICLE VI

CONTINUATION OF LIMITED LIABILITY COMPANY

oo
TF
The remaining members of the Limited Liability Company shall have the right 5

2:8 Hd gz Wi 10
gatd

o<
continue the business in the event of the death, retirement, resignation, expulsion,

bankruptey, or dissolution of a member on such terms and conditions as the membets
may agree.

ARTICLE VII
OPERATING AGREEMENT

An Operating Agreement of the Limited Liability Company may from time to

time, as may be necessaty, be adopted, repealed, amepded or altered, or a new Operating

Agreement adopted, by the members of the Limited Liability Company.

IN WITNESS WHEREOF, the undersigned member has made and subscribed to
these Articles of Organization tlnsqﬁm , day of June, 2001,

Jambs R Trout L/

Organizing Member
H}10000771906
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CERTIFICATE OF ACCEPTANCE OF DESIGNATION OF
REGISTERD AGENT OF
TSN-JAX I, LLC

Pursuant to § 608.415 of the Florida Limited Liability Company Act, the
undersigned having been designated as the initial Registered Agent for the service of

process within the state of Flotida upon TSN-JAX I, LLC, a limited liability company

organized under the laws of the state of Florida, does hereby accept the appointment as
such Registered Agent for the above-named limited liability company, and does hereby
agree to comply with the provisions of the Florida Limited Liability Company Act and
the general laws of the state of Florida relative to keeping open the Registered Oﬁ-x::&"*

g
which Registered Office is located at 333 First St. N. Suite 305, Jacksonville Bea?é?hi

=2
Lo
=
F_.!'JI., ;[‘g ;
Florida 32250. 5 O
i:“-_"', "_:\2 o
IN WITNESS WHEREOF, the wndersigned has executed this certificate this: - o
9:2 2 Mo
A5, dhy of Fune, 2001. SIS

o

Jofin McE. Miller, Registered Agent
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