i Fa 43 33 dan 2 0 4 P. 01
0 Page 1 of 1

Florida Department of State
Division of Corporations
Public Accass System

e e

Electronic Fﬂmg Cover Sheet

oy

below) on the top and bottorn of all pages of the document.

Note; Please print this page and use it as a cover sheet. Type the fax audit numbet (shown

(((H04000016297 3)))

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.
To:

oy

Divigieon of Corporationg
Fax Number

EOT

¢t (850)205-0383 At ra TR
o et
DV
From: e ia
Aocount Name ¢ FIBHER, TOUEEY, LEAY & BALL iy ~3
Rcoount Fumber : ILSFSOO000R1 = T
Fhone : (904}356-2600 = -
Fax Number : {904)355-p2313 2
C;:
o R L s T .:-.t .%ﬂ
.
S e T
LIMITED LIABILITY COMPANY = £~
[ BN T
T WD ol
Orchid, LL.C = b oo

oo

o e

Bincsenis; Bilipg, ManM,

'
\5';,1
https://efile. sunbiz.org/acripts/efilcovy.cxe '

1/23/2004



FISHERTOUSEYLEASBALL Fax:904355D233 Jdan 23 2004 10:45b P. 02
{{{H04000016287 2)))

ARTICLES OF ORGANIZATION
OF

ORCHID, LLC

The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, Florida Statutes, Chapter 608, hereby makes, acknowledges and
files the following Artieles of Organization

ARTICLE

Name

The name of the limited liability company shall be Orchid, LLC (the “Company™). The
mailing and street address of the principal office of the Company in Florida shall be 400 East Bay
Street, Suite 903, Jacksonville, Florida 32084
ARTICLE II -
Sl
Duration L v ' ¥
The Company s existence shall commence on the datz these Articles of Orgamzauon ate ;

filed by the Florida Department of State and shall continue perpetually or until d.xssolved in
accordance with these Articles of Orgenization adopted by the members.

. ~3
ARTICLE I s

I

Purposes and Powers
The general purpose for which this Company is organized is to transact any lawful
business for which a limited liability company may be orgatized under the laws of the State of
Florids. The Company shall have all the powers granted to a limited lfability company under the
laws of the State of Florida.
ARTICLE IV

Regiatered Offtce and Agent

The name and street address of the registered agent in the State of Florida are: Marvin C
Kloeppel; One Independent Drive, Suite 2600, Jacksonville, Florida 32202
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ARTICLEYV
Additional Capital Contributions

Each member shall make additional capital contributions to the Compaty only upon the
tnenimous consent of all the members

ARTICLE VI
Admission and Withdrawal of Members

No additional members shall be admitied to the Company except with the ynenimous
written consent of the members of the Company.

ARTICLE VII

Termination of Existence

continued membership of a member in the Company, provided there is at least one remzifiing ™ =

The Company shall tiot be dissolved upon the ccowrrence of any event that tcnnum;ﬁ;*gthe
member. The Company shall be terminated and dissolved upon the consent of all or’f ihe ;w
members.

. -'"\ o B .--‘_ =
ARTICLE vIII

Manager

L} 4

The Company shall be managed by one or more managers and is, therefore, 2 manager-

managed limited liability company, The meanagers shall be elected in the manner sc‘,t forth in the
QOperating Agreement of the Company. The managers shall hold the offices and have the

responsibilities accorded o them by the members as get forth in the Operuting Agreement,

IN WITNESS WHEREOF, the undersigned member has made and subscribed these
Articles of Organization in Jacksonville, Florida for the foregoing uses and purposes this ZZw
day of _usdas ux:r}{

, 2004,
Joxhua Dule, Manager

35293
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Florida Statutes, the Company submits the following

statement in designating the ragistered office/registered agent of the Company in the State of
Florida:

1. The name of the limited ligbility company is: Orchid, LLC. o F
L

—

2. The name snd address of the registered agent and office are: Joshua Du@v, 4(3!1(3r
o o

East Bay Street, Suite 903, Jacksonville, Floride 32202,

o :5; Vel

ACKNOWLEDGMENT: -

]

Having been named as registered agent and to accept service of process for the gﬁove—
named limited lability company at the place designated in this Certificate, I hereby accept the
appointment B3 registered agent and agree to act in this capacity. I am familiar with and accept
the obligations of my position as tegistered agent, as provided for in the Florida Limited Liability
Company At and [ agree to comply with the provisions of all statites relating to the proper and
complete performance of my duties thereunder.

DATED: This 23 © dayof Savvers, 2004
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