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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:

The name of the Limited Liability Company is: HOLLY POINT ROAD LLC
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Cormpany
are: 3840 CROWN POINT ROAD, SUITE B, JACKSONVILLE, FLORIDA 32257

ARTICLE IH - Registerced Agent, Registered OfGce & Hegistered Agent's Signoture:

The name snd the Florids streer address of the repistered Zpent are:

B&l. CORP. .| .- S
Name
200 LAURA ST, } A e
Hlorida sireer address (P.O. Box NOT acceprable}
JAGCKS E. FL 2

City, Gtate, and Zip

Having been named as registered agem and to accept service of process for the above siated limited labilicy
company ot the place designated in this certificate, T hereby accept the appoimtment as reglsrered agent and agree
16 act in this copacity. I further agree to comply with the provisions of all siautes relaring io the proper and

completed performance of my dutles, and { am familiar with and cccept the obligations of my position as registersd
agenr as provided for in Chupter 608, F. 5.

P e L2 L

Charles V, Hedrick, Authorized Sigoatory
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article must be added if an effective date is requested)

Signature of 2 member or an
menib

pil
(In accordance with section £08.408(3), Florida Swawtes, the o
execution of this document constinudcs an affirmation under the
penalvies of perjury dier (ie facis srated heredn #re trud.}
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FILING FEES:

#108,00 Filing Fee for Articies of Organization
$25.04 Designation of Registered fgent
$30.00 Cerfified Copy (OFTIONAL}

$3.00 Certificate of Statug (OPTIONAL)
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