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ARTICLES OF ORGANIZATION FOR FLORIDA % e S
LIMITED LIABILITY COMPANY . g O
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ARTICLE I - Name: Gia &
%

The name of the Limited Liability Company Is:

SOUTHEAST, LLC

ARTICLE II — Acddress:

The mailing address and street address of the principal office of the Limited Liability Company is:

11544 Normandy Blivd,
Jacksonville, Florida 32211
ARTICLE III — Duratiom:

. The period of duration for the Limited Liability Company shall be:

Perpetual

ARTICLE IV — Management:
(check and complete the appropriate statement)

O The Limited Lability Company is to be managed by a manager or managers and the name(s) and

address({es) of such manager(s) who is/are to serve as manager(s) is/are:

gi The Limited Liability Company is to be managed by the members and the name(s) and

address(es) of the managing member(s) is/are:

11544 Normandy Blvd.
Jacksonville, Florida 32211

Thomas T. Tower

ARTICLE V — Admission of Additional Members:

The right, if given, of the remaining membetrs to admit additional members and the terms

and conditions of the admissions shall be:

Subject to the restrictions contained in Article VII hereof, the Company may admit
additional or substitute members only with the approval of members who aggregate

membership interest exceeds 80 percent {(80%).



ARTICLE VI -~ Members Rights to Continue Business:

The right, if given, of the remaining members of the limited Kability company to continue the
business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member or
the occurrence of any other event which terminates the continued membership of a member in the
-limited liability company shall be:

The Company’'s business may 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 member’s membership.

These Articles c; Organization of SOUTHEAST, LLC shall be effective for all
purposes as of this / ¢ day of November, 2004.

Z

Dile A. Beardsley, Authorized Agent
of the ager/Member




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

"PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
"FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

1. Name of the limited liability company is: SOUTHEAST, LLC
2. The name and address of the registered agent and office is:
Dale A, Beardsley, Esquire
(NAME)
Avenue, Suite acksonville, Florida 3221

(P.O. BOX NQT ACCEPTABLE)

Jacksonville, Florida 32210 e -
(CITY/STATE/ZIP)

Having been named as registered agent and to accept service of process for the above stated limited
liabifity company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of aff
statutes refating fo the proper and complete performance of my duties, and I am famifiar with and

accept the ob@atfmsm‘yﬂcﬁ as registered agent.
. iddas

(SIGNA%T;&ES ' ' (DATE)

Filing Fee: $35.00 for Designation of Registered Agent '

Corporate\southeast.art-lic



