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ARTICLES OF ORGANIZATION
FOR
3494 Phillips Highway, L.L.C.

ARTICLE 1.: NAME

The name of the Limited Liability Company is: 3494 Phillips Highway, L.L C.
ARTICLE 2.: ADDRESS

The malling and sireet address of the principal office of the Limited Liability Company is: 300
East State Sfrest, Jacksonville, Florida 32202,

ARTICLE 3.: DURATION
The pericd of duration for the Limited Liability Company shall be. perpetual.
ARTICLE 4.: MANAGEMENT

The Lirnitad Liability Company is o be managed by the members and the name and address

of the Managing Member is: 8amue! M. Easton, Jr., ¢fo Easton, SBanderson & Company, 300 East
Siate Street, Jacksonville, Florida 32202,

ARTICLE 5.: REGISTERED AGENT

The name and address of the registered agent for servica of process requirdd T be
maintained by Secticn 808.412, Florida Statutes, is: John 8. Duss, IV, Esq., Ford, Jeter, Bawlu
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Duss, Morgan, Kenney & Safer, P.A 10110 San Jose Boulsvard, Jacksonville, Florida =
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IN WITNESS WHEREOF the undersigned, as authen
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ACCEPTAN

Having been named as regisierad agent o accept service of process for the above-stated
limited liahillty company at the place designated In this certificate, | hereby accept the appointment
as registered agent and agree to act in this capacity. | further agree to comply with the provisions
of all statutes relating to the proper and compleie performance ofmy duties, and | am familiar with

This Insttument Prepared by:
John 8. Duss, IV, Allomey-Al Low

107110 San Jose Bivd., Jacksonville, FL 32257
Phone: (8D4) 2BB-T227 FL Bar No. 0068480
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