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: . ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY
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ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Uability Compary is

2909 St Johns Avenue #A13
Jacksonviiie, Fiorida 32205

ARTICLE il - Duration:
The period of duraiion for the Limited Liability Company shall be:
Perpetual
ARTICLE iV - Management:
{check and complete the appropriate statement)
0 The Limited Liability Company is to be managed by a manager or managers and the name(s; and
address{es) of such manager(s} who is/are o serve as manager(s) is/are:

Pairicia Nygaard 2909 5t Johns Avenue #A13, Jocksonville, Florida 32205

a The Limited Liabilily Company is o be managed by the members and the namef{s) and address{es} of
the managing member(s} is/are:

ARTICLE V - Admission of Additional Members:

The right, if given, of the remaining members fo admit additional members and ihe ferms and
conditions of the admissions shall be:

Subject fo the restrictions contained in Ardicle Vil hereof, the Company may admit addifional or substifute

members only with the approval of members whose aggregate membership inferest exceeds 80 percent
(80%).

ARTICLE VI ~ Members Rights to Continue Business:

The right. if given, of the remaining members of the mited liabilily company o continve the
business on the death, refirement, resignation, expulsion, bankrupicy. or disscluiion of a member or the



oecf)rten'ce of any other event which terminates the continued membership of @ member in the limited

liakility company shalf be:
4

The Company’s business shall be continued if remaining members owning a majority of the capital
and profits interests consent to continuance within 90 days after the event that terminates a
inember’s membaership.

H These Arficles of Organization for Ironside I, LLC shall be effective for all purposes as of this
5" dayot ‘e 2603, S
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Pairicia Nygaaord

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 408.415 or 608.507, FLORIDA STATUTES, THE UNDERSIGNEIS
LMITED UABRILTY COMPANY SUBMITS THE FOLLOWING STATEMENT IN DESIGHNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.,

1. Name of the imited liability company is: Ironside I, LLC

z. The name and address of ihe registered agent and office is:

Dal E (=)

{NAME}

4595 Lexington Avenve, Svite #100
" ' (P.O.BOX NOQT ACCEPTABLE}

Jacksonville, FL 32210-2058 . . - o Cos o
(CITY/STATE/LIP)

Having been named as regislered agenf ard 10 accep! service of process for the above sfaled imited
fiability company ot the place designated in this certificafe, | hereby acccept the gppointment os
registered agent and agree to act in this copacity. 1 further agree to comply with the provisions of all
statufes relating to the proper and complete performance of my dufies, and | am familiar with and
accept the obligations of my position as registered ageni.

| _ o vele /27
{S!GNAW ' (DATE} s

Filing Fee: $35.00 for Designation of Registered Agent

corporateNrenside iLarlicies of orgonization



