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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY
ARTICLE I — Name:

The name of the Limited Liahility Company is: 165 AUGUSTINE ISLAND WAY, LLC
ARTICLE Y¥ — Address:

The malling address and street address of the principal office of the Limited Liability Company are:
6 FAIRFIELD BOULEVARD, SUITE 3, PONTE VEDRA BEACH, FLORIDA 32082.

ARTICLE, III - Repistered Agent, Registered Office & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

BE&L CORP
Name
ONE IND D 130
Florida streat address (P.O. Box NQT acceptable)
14 FL 2202

City, State, and Zip

Having been named as registered agent and to aceapt service of process for the above stuted [imited
Liability company at the place designated in this certificate, I herely cecept the appoinmtment as

registered agemt and agree to act in thizs capacity. I firther agree to comply with the provisions of all

statutes relazing to the proper and compieted performance of my dyries, and I am fomiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.5,
F&L CORP,

Charles V. Hedrick, Authorized Signatory
(An additional articla+h

A D

Be added ifan

effective dato is rsquested)
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enature of 2 memper or an authorized =. S 2

representative of R member g T
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(In accordance with section 608.408(3), Flarida Statutes, e
the execution of this document constitntes an affirmation puta -
under the penalties of perjury that the facts stated herein = x
are true.) 'cg i C(ﬂ

G. uthoriz tive
Typed or prinied name of signee

FILING FEES:
$100,00 Filing Fee for Articles of Organization
$£25,00 Designntion of Registored Agent
530.00 Certified Copy (OPTIONAL)

$5.00 Certificate of Status (OPTIONAL)
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