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ARTICLES OF GRGANIZATION
FOR _,
719 East Union Strest, L.1.C. =4
[l ]
ARTICLE 1.: NAME e Z
R BEim
The name of the Limited Liability Company is: 718 East Unfon Strest, LL.C. -  &-i7°
o
ARTICLE 2.: ADDRESS ~ i
(5] ¥

—w
‘Fhe mailing and street address of the principal office of the Limited Liabiity Gompany &=
300 East State Street, Jacksonville, Florida 32202. o

ARTICLE 3.: DURATION

The period of duration for the Limited Liabllity Company shall be: perpstual.
ARTICLE 4.: MANAGEMENT

The Limited Liability Company is fo be managed by the members and the name and

addrass of the Managing Member is: Samuel M. Easton, Jr., c/o Easton, Sanderson & Gompany,
300 East State Street, Jacksonvilla, Florida 32202.

ARTICLE 5.: REGISTERED AGENT

The name and address of the registered agent for service of process required to be.
maintained by Section 608.412, Florida Statutes, is: John 8. Duss, 1V, Esq., Ford, Jeter, Bowlus,

Duss, Morgan, Kenney & Safer, F.A,,10110 San Jose Boulevard, Jacksenville, Flarida 32257,
INWITNESS WH OF the undersigned, as authorized person, executad these Asticles
of Organization this ﬁja ay of March, 2002,

¥4 ;
uss, IV, Authorized Person
ACGCEPTANCE BY REGISTERED AGENT

Having been named as registered agent to accept service of process for the above-stated
limited liability company at the place designated in this certificats, | heraby accept the appointment
s registered agent and agree to act in this capacity. | further agree to comply with the provisions
of all statutes relating fo the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registe

This lnstg;man:v Preparad 3; Lo

John S, Does, IV, Attorney-Al
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