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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE I - Name:

% <5
The name of the Limited Liability Company Is: 'f?‘{:: % ‘}?
il
Jacksonville Commercial Investment Partners, L.L.C. ‘:;3,__-;,- % %
oL B
ARTICLE II — Address: i P
%o O
The mailing address and street address of the principal office of the Limited Liability Company is: ‘%

10920 Baymeadows Road, Suile #27-209,
Jacksonville, Florida 32256

ARTICLE III — Duration:
The period of duration for the Limited Liability Company shall be:
Perpetual
ARTICLE 1V — Management:
(check and complete the appropriate statement)

The Limited Liability Company is to be managed by the members and the name(s) and address(es) of
the managing member{s) is/ara:

Michael Canella 10920 Baymeadows Road, Suite #27-209, Jacksonville, Florida 32256

David Hsieh 10920 Baymeadows Road, Suite #27-209, Jacksonville, Florida 32256

These Articles of Organization for Jackso{g\ville Commercial Investment Pariners, LL.C
shall be effective for all purposes as of this g day of _ JUWAL , 2003,

P

e Member — David Hsieh




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE UNDERSIGNED
LIMITED UIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. Name of the limited liability company is: mmmmm;mmmm%&
Y
2, The name and address of the registered agent and office is: 2N w rf}
g
Raile A. Beardslev, Esquire e 2y Y
A=
(NAME) v 2N
4595 Lexington Avenue, Suite #100 O ‘%’o@
(P.0. BOX NQT ACCEPTABLE) oA 2
f‘.:/'.v' *
Jacksonville, FL 32210-2058 L v
(CITY/STATE/ZIP)

Having been named as reglstered agent and to accept service of process or the above stated fimited lability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I firther agree to comply with the provisions of afl statutes relating to the proper
and complete performarnce of my duties;and I am familiar with and accept the obligations of my position as

registered agent.
;262

(sie}xiﬁl'r%é" (DATE)
Filing Fee: $35.00 for Designation of Registered Agent

Corporat ejax commercial investmentarticfes of organization



