Sant by: FISHER,TOUSEY,LEAS & BALL 904 355 02333 06/1Z403 3:
Divisian of Corfirations ;
Florida Department of State
Division of Corporations R —
Public Access System EE L
Flectronic Filing Cover Sheet Ll T
Note: Please print this page and use if as a cover sheet. Type the fax audit "', —
number (shown below) on the fop and bottom of all pages of the document. -, -
(((FH03000215761 5))) DR
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this
page. Doing so will generate another cover sheet. o
To:
Division of Corporations
Fax Number : (B503205-0383
Rt
Froms R
H -
Account Name : FISHER, TQUSEY, LEAS & BALL Lo T
Account Number : 119990000021 g = O
Phone 1 {S04)356-2600 c T T8
Fax Number : {904)355-0233 g v
< -3
% = M
o = O
D 2
oo
o M e = e —— = pa by e — b o 0."'

LIMITED LIABILITY COMPANY
PFST, LLC

Certificate of Status _ L] ‘ (/ O % ;\7 / %@
Certified Cﬁpg 1

Page Count l 01

Estimated C e ] $155.00




gent by: FISHER,TOUSEY,LEAS & BALL g04 385 0233;

BO3000215761 5

ARTICLES OF ORGANIZATION
OF

PFST, LLC S
) . ,_._.,{1 w

The undersigned, for the purpose of forming a limited liability company under the ?l{mda
Limited Liability Company Act, Florida Statutes, Chapter 608, hereby makes, acknow]cdgcs and *

—.r-, —

files the fuuomng Articles of Organization.

ARTICLE L 5L

Name

The name of the limited liability company shall be PFST, LLC (the “Company™). The

maifing address of the principal office of the Company in Florida shall be P.O. Box 1519, Ponte
Vedra Beach, Florida 32004-1519. The street addrass of the principal office of the Company in
Florida shall be 89} Ponte Vedra Boulevard, Ponte Vedra Beach, Florida 32082,

TICLE 1
Duration
The Company’sexistence shall commence onthe date these Articles of Organization are filed

by the Florida Department of State and shall continue perpeiually or unti] dissolved in accordance
with these Articles of Orpanization adopted by the members.

ARTICLE 111

The general purpose for which this Company is organized is to transact any lawful business
for which a limited liability company may be organized under the laws of the State of Florida. The
Company shall have all the powers granted o a Hmited liability company under the laws of the State

of Fiaricf&.
ARJTICLE IV

Registered Office

The name and street address of the registered apent in the Staic of Florida is: Peter H.

Forster, 8¢ Ponte Vedra Boulevard, Ponte Vedra Baach, Florids 32082.
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ARTICIE V
dditio ital i

Each member shall make addifional capital contributions to the Company only upon the
unanimous consent of all the members.

ARTICLE V]
R . - o ;;__: s
“ Admissiop and Withd i =
| No addmanal mcmbcrs shall bcadnnttcdto the Company except with the tnanimous wmtan N
zonsent of the members of the Company. o LT

The Company shall not be dissolved upon the occurrence of any event that terminates the
continued membership of & member in the Company, provided there is at least one remaining
member, The Company shall be terminated and dissolved upon the consent of all of the members.,

ARTICLE VIl
Manager
The Company shall b managed by one or more managers and is, therefore, & manager-
managed company. The managers shall be elected in the manner set forth in the Operating

Agreement, The managers shall hold the offices and have the respomsibilities accorded 10 them by
the members gs set out in the Operating Agrecment. :

IN WITNESS WHEREOF, the undersigned member has made and subscribed these

Articles of Organization in Jacksonville, Florida for the foregoing uses and purposes this/ 7 _day
of June, 2003,

SLL A Fm 2T

Peter H. Forster
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CERTIFICATE OF DESIGNATION OF

F % O

Pursuant to the provisions of Fiorida Statutes, the undersigned Limited Liability Company

submits the following statement in designating the registered office/cegistered agent, in the State of

Flaorida: } - - :E_,’k -~

T

e s ]

I The name of the limired fiability company is: PFST, LLC. T e

2, The name and address of the registered agent and office is: Peter H. Fo&;@},gm;;
Ponte Vedra Boulevard, Ponte Vedra Beach, Florida 32082,

ACKNOWLEDGMENT:

Having been named as registered agent and ko accept service of process for the above-named
limited liability company at the place designated in this Certificate, 1 hereby accept the appointment
as rogistered agent and agree to act in this capacity. | further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and T am familiar with
and accept the obligations of my position as registered agent, as provided for in the Florida Limited
Liability Company Act.

DATED: This _/ 2 day of June, 2003.

A4 T A Fon T

Peter H. Forster

39550
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