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ARTICLES OF ORGANIIATION FOR ELORIDA
o LIMITED UIABILITY COMPANY o
Asn
ARTICLE1 - Name: B
S -
The nama of the Limited Ligbitity Company is: S ;‘ (ﬂ
T 2 %
Beach Boulevord Holdings, LLC PR
G
e
TAY 0
?

ARTICLE |l = Address:
The mailing address and streef address of the principal office of the Limited Lability Company is:
11202 5%, Johns industrial Parkway North #1
Jacksonvilie, Morida 32248
ARTICLE 8l — Duratiorn:
The period of duration far the Umited Licbility Company shall be:
Perpetuci
ARTICLE Y ~ Management:
{check and compiete the appropricte siatement)

a The timited Liability Company is fo be managed by a manager or rmanagers and the name(s) and
address{es) of such manager(s] who is/ore o serve os managers) isfore;

Stephen E, Croskrey 7655 Founders Way, Ponte Vedta Beach, Florida 32082
Larry Walshaw £1202 St. Johns Industrial Parkway North #1, Jacksonville, Florida 32246
o The imited Liability Company s ic be managed by the members ond the nomeis} and addrass|es) of
the managing member(s) isfare:
ARTICLE V ~ Admission of Addifional Members:

The sight, ¥ given, of the remaining members 16 admit addifional members and the terms ond
conditions of the admissions shall be:

Subject 1o the reshictions contained in Arficie VIl hereof, the Company may admit additional or substitule
members only with the approval of members whose oggregate smembership interest exceeds 80 percent
{R0%).

ARTICLE Vi~ Members Rights to Conilnue Business:

The hight, it given, of the remaining members of the limited fobilily company o continue the
business on the death, refirement, resignation, sxpulsion, bankmuptcy. of dissclulion of o member or the
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occurrence of any other avent which terminotes the confinued membership of o membar i the limifed
. licbility company shall be:

The Company's business shall be continued if ramaining members owning a majority of the capital
and profits interests consent to continuance within 90 days after the event that terminates a
member's membership,

These Aslicles of Organization for Beach Boulevard Holdings, LLC shall be efiactive for all puiposes
asofthis____ /& dayot _ASnitr 2003

CERTIFICATE OF DESIGNARON OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION &0B.415 or 408507, FLORIDA STATUTES, THE UNDERSIGNED
LIAITED UABIITY COMPANY SUBMITS THE FOLLOWING STATEMENT N DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA..

1. Name of the imited ficbilify company is: Beach Boulevard Holdi

2. The name and address of the registered agent and office Is:

Dgle A, Begrgyiev, Esaulre

{NAME}

4595 Lexinglon Avenue, Sulle #100
{P.O. BOX NOT ACCEPTABLE}

ksonville, FL 18-
{CITY/STATE/ZIP)

Having been named as registered agenf ond fo aocepf service of process for the gbove stated fimited
fiability company at the ploce designofed in this cedificate, | herely accept the gppoinfment os
registered agent and ogree to act in this capocily. | further agree to comply with the provisions of alf
statutes relafing fo the proper and complete performance of my duties, and | om familior with ond
accept the obligotions of my position as registered ogent.

| e
/%NATURE} {DATE}

Filing Foa: $35.00 for Designation of Registered Ageni

corporaie\beach bivd.articles of organizotion



