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ARTICLES OF QRGANLZATION
FOR

CGALLC

ARTICLE ]
NAME

The name of the limited liability company is CGA LLC (the "Company").

ARTICLE I
ADDRESS

The mailing address and the street address of the principal office of the Company
ig 3591 Weterchase Way East, Jacksonville, Florida 32224,

ARTICLE III

The nanie and strest address of the initial registered agent for service of process of
the Compauy m the State of Florida are:

John K. Rumnstte
1591 Waterchane Way East
Tacksonville, Florida 32224

¥

IN WITNESS WHEREOF, the undersigned mades and execuled these Articles of
Orgenization this 8" day of December, 2004.
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CERTIFICATE OF DEAIGNATION
OF RECIETERED AGENT/REQTSTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608507,
FLORIDA STATUTES, THE BELOW NAMED LIMITER LIABILITY COMPANY

BUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE
AND REGISTERED AGENT IN THE STATE OF FLORIDA.
1.

The name of the limited Eability company fs COA LLG,
2.

The name xnd Florids stroct address of the roginered agent and office are:
Jobos K. Bt
34591 Witarchive Way Naxt

Intironvills, Mocdda 32224
desn namid oy

and 1o gccept yariee of procesy for the above

sated iuited Hability compeny of ihe plaoe desiynated in i cerifficats. i undersigned
horaldy aceepls O appolmment us registerad ogent and agresr to act dn thix capacin. Tha

JSurthar agress to comply with the provirions of ol simivres relating to the
ond complens performance of ity diutiss, and it i familior Mrhwwmmumﬂufgg
Position ar regiptered agent,
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