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ARTICLES OF ORGANIZATION
FOR

MACKENZIE AND OLLIE, LLC

ARTICLE I

The name of this Limited Liability Commpany is: MacKenzie and Ollie, LLC (hereinafter

referred to as the "Company™).
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ARTICLE 11 ;‘—:; LR
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The street address and mailing address of the principal office of the Company is: 3939 chb ! ,_.",'.;

Island Circle East, Jacksonville, Florida 32224-7901. I
A
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The period of duration for the Company shall begin as of the effective date for the filing of
these Articles of Organization, and end on the saoner of (i) December 31, 2040 or (il) the ocenrrence

of any event which requires the dissolution of the Company as set forth in the Operating Agreement
for the Compeany.

ARTICLE IV

The street address of the initial registered office of the Company is 225 Water Street, Suite

110, Jacksonville, Florida 32202, and the name of the initia] registered agent of the Company at that
address is Lonis W. Nutter.

ARTICLE Y

The Company is to be managed by one or more managers, and is therefore a manager-
managed company. The number of managers shall not be less than one (1), but may be such greater
nurrtber as appointed by the Members from time to time in accordance with the Operating A greement
of the Company. Initially, there shall be one (1) managing member, whose name and address is:

Name

FEES

Lounis W, Nutter 3989 Icbhb Island Circle East

Jacksonville, FL 32224-7901

THE UNDERSIGNED, being an inilial Member of the Company, hereby makes, subseribes,
acknowledges and files thesc Artictes of Organization, and in accordance with Section 608.408(3),
Florida Statutes, the execution of this document constitutes an affirmation under the penalties of
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perjurythat the facts stated herein arc true, and the undersigned accordingly has herennto set l'us hand

and seal this_v7*"ay of June, 2003.

Louis W. Nutter

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT / REGISTERED OFFICE

o]

%

wivng
‘l"l 1
nr

np”

1
3
RRIRSS

e

"
Lt
QI

-d-»' f"{r
The S

5»-

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES: ,THE =
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING -

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/ REGISTERED AGENT, INTHE e
STATE OF FL.ORIDA.

b

The name of the limited liability company is: Mackenzie and Oflie, LLC

The name and address of the registered egent and offics is:

Louis W. Nutter
225 Water Sireet, Suite 110
Jacksonville, Florids 52202

Having been named as registered agenl and to accepr service of process for the above stated limited
liability company ar the place designated in this certificate, I heveby uccept the appointment as
registered agent and agree to act in this capacity. Ifurther agree ta comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am famifiar with

and accepr the obligations of my position as registered agent as provided for in Chapter 608
Floride Statutes.

NUTTERWMackenziotAQ0,1.03
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