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ARTICLES OF ORGANIZATION
OF
BECKRICII OFFICE BUILDING IT, L.L.C.,

Parsuant to the vequiremoents set forth within §608.407 of the Florida Limited Liability

Company Act (the “Act”™), the undersigned, being a natural person, does hercby act as the
authotized represeniative in adopting and filing the following articles of organization for tho

purpase of organizing a limited Hability company.

ARTICLY. I - NAME

The name of the limited liabilily cotnpany (hercinafter referred to as the ~Compagy™)
shall be Beckrich Office Building IT, Y..L.C. mmone
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ST O
== 3Ty
ARTICLE I - PRINCIPAL/MAILING ADDRESS SR
RSN wn-) 9"';'}‘
T r
The strect address of the principal office and majling address of lhe C‘.mﬁ&_&gy i 65T
Prudential Drive, Suvite 400, Jacksonville Florida 32207, ' == o
=" &

ARTICLE 11l - REGISTERED AGENT/OFFICE

The initial strect address of the Company’s registered office is 1650 Prudential Nrive,
Suite 400, Jacksonville, Florida 32207. The initial registered agent for the Company at that

address is Lawrence Paine,

Flaving bsen named as registered agent and to accept service of process for the above
staled limited Hability conpany at the place designated in this cerliffcate, T hercby accept the
I further agree to comply with

appointment as regisiered agent and agree to act in his capacity.
the provisions of all statutes rolating to the proper and complete performance of my duties, and I

am familiar with aud accept (he obligations of my position as registcred agent as provided for in
Chapler 608 of the Florida Statutes,

Lawrence Paine
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ARTICLE IV - MANAGEMENT -

This limited liability company shall be 2 manager-managed limiiled liability company and
shall be managed by onc or more managers, The initial managers of the company and addresscs

are:
: Initial Managers: Business Address:
Michacl N. Regan 1650 Prudential Drive Suite 400
Tacksonville, FL 32207 | _ e

Bradford A. Slappey 1650 Prudential Drive Swife 400
Tacksonville, FL 32207

Stephen W, Solomon 1650 Prudential Drive Suite 400
,,,,, Jacksonville, FL 32207

Dawn 11, Wright 1650 Prudential Drive Suite 400
_ Jacksonvilie, FL 32207
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1IN WITNESS WHEREOT, the undersigned authorized represcniative has cm@ﬁ_ﬁpd thes
articles of organization this 3™ day of Qetober, 2002. R
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Authorized Represeniative o
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