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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T = Names
The name of tho Limiwed Lishility Company js: BENNETT STREET PROPERTIRS LLC

ARTICLE Y - Addresmn

The midling address and stroet addross of tho principa) office of ihe Limited Lisbility Company ara:
90R5 Oate Parloway Nowth, Suits 200, Jacksonvills, FL 32246,

ARTICLE 0T - Repistered Agent, Rogivtored Offics & Regiatered Agent's Signature:

The name and the Florida sgrear address of the eegleared agent are:

— . DOUGLAGAIOSA v B
Name »_}'1'_ {63 -~
o O
9985, Gate Parkwiy Nogth, Sgite 200 Yo ¢
Flarida strest addresy (P.0, Box NOT T o ‘
aepoptable) une, % T
2 7,
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City, State, and Zip ol o
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Wability company ar the place designared I this certifieate, | hereby accept the appeinimenr as
regisiered agent and agree 1o auy in this eapacity. 1 furiher agree ta comply with the provisions of ail
siqiutes relaving to the proper and complated performance ¢f my dutias, and I am familiar witk and
mepept the obligarions of my potition as regizhered ;&mt as pravided for in Chapter 508, .S,

gnaturs of @ member or e aithorized
ropresentative pl @ member

{In secardance with section S0R.408(3), Florida Smbtes.
the axacntion of this document canstifuies An Afilrmeation
wnder th; penaifies of parjury that the faets stated hersin
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Typad or printed name af signee

FILING FEES:
$100.40 Plling Foe Tor Articles of Drgunlention
2200 Dexfgnation of Reglsiered Agont
§3000 Cortified Copy (OPTIONAL)
RS.AD Cevtificnts of Stabus (OPTIONAL)

Fax Audit No.: 04000266360
REVISED  rimn2



