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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTECLE I ~ Name:
The name of the Limited Liability Company is: INDUSTRIAL LANDS, L.I.C,.

ARTICLE IT - Address of Principal Office:
The street address of the principal office of the Limited Liability Company is:
6950 Philips Highway, Suite 6, Jacksonville, Florida 32216,

ARTICLE IH - Mailing Address of Limited Liability Company:

The mailing address of the Limited Liability Company is 6950 Philips Highway, Suits 6, Jacksonville, Florida
32214,

ARTICLE IV - Registeved Agent, Registered Office & Registered Agent’s Sipuature:

-
The name and the Florida street address of the registered agent are: =
s
John J. Allen <> =
Name — T
0 Philips Hi Suite § =
Florida street addveg (P.0. Box NOT accoptable) "c..‘;' LA
Jackeonville FL 32214 —
City, Swié, and Zip o

iy

=]
Having been numed as registered agent and to accept service of process for the above siated lEmited Habiligr
comparny at the place designated in this certificate, I hereby Qecept the appoirmmeny as registered agent and agree
Yo act In this capacity. I further agree to comply with the provisions of all siatutes relating io the proper and
completed petformance of may duties, and I am familiar with ond accept the obligmions of my position as

registered agent as provided for in Chapier WM
Y. Al]ef'
Date: __/ ; [O{O! , 2001

Article V - Management (Check box if applicable.)

The Limited Liability Company iz 1 be
manager - managed company.

manager Or more managers and is therefore, a

d by one
Signature of o membisf of i o d representative of 2 member
Joln [, aurh representative

{In accordance with section 608.408(3), Florida Stamyes, the exeoution of
this datument constirytes an affirmation wmder the penaltiss of perjury thar
the facts stated herein are trus.)

’I‘ypec] or printed name of gignes
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