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The undersigned, desiring to form a limited iability company under and pmna%
the Florida Limited Liability Company Act, Chapter 608, Florida Statutes, does hereby
adopt the following Articles of Organization.

ARTICIEX

NAME ' BRRSOTWE BATE
The nare of the Limited Liabflity Comopany shell be STONEBRIDGE, L1.C. 'Qq'ﬂzj‘-oj;-
ARTICLEII )
ADDRESS

The mailing address and sireet address of the principal office of the Limited Liahility
Company is: 6900 Southpoint Drive North, Snite 250, J; acl;snn}dlle, Florida 32216,

ARTICLE IIX
FPURPOSE

- The purpose for which the Co:npan_;};is beimg formed is to sngage in any activity or
busin&nsperﬁnitted under the laws of the United States and the State of Florida.

ARTICLE IV
DURATION

The period of duration for the Limited Liability Coﬁxpany shall cownmence on
January g, 2005, and shall continue perpetually, unless terminated: (i) in accordance with
the Company’s Operating Agreement or {if) by the unanimous written agreement of all

Mernbers. .
ARTICIEY
MANAGEMENT

The Company shall be conducted, cartied on, and managed by no fewer than one (1)
Manager, who shall be elected annually by the Members of the Company in the manner
- preseribed by and provided in the Operating Agreement of the Company, Sueh Manager

shall also have the rights and responsibilities deseribed in the Operating Agreement of the
Company. The name and address of the initisl Managar is as follows:

Stonebridge Manager, LLC '
6gco Southpolint Drive North, Sulte 250
Jackaopville, Florida 32216

. 8uch Maneger shall serve in such capacity untfl the first annnsl mesting of the
Members or until thelr successers are duly elected end quelified.
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) ARTICLE VI
ADMISSION OF ADDITIONAL MEMEBERS

Additional Members may be admitted upon the approval of a majority of the
Members of the Company, upon the written application of such new Member, in the
manner set forth in the Operating Agreement of the Compauy.

. ARTICLE VI :
REGISTERED AGENT AND OFFICE

The Corpany designates 6500 Southpoint Drive North, Suite 250, Jacksonvifle,
Florida §2216, as the street address of the initial registered office of the Company and
names Gus Sankers, as the Company=s initial registered agent at that address to accept
service of process within this State. '

IN WITNESS

S WHEREOF, the undersigned has herennto set his hand and seal
this 3  day of Jaguary, 2005.

ez

CGus _Sa_:;lters, as authorized representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
Pursuant o the provisions of SecHon 608.415 or 608.507, Florida Statutes, the
undersigned limited Hability conzpany submits the following statement in designating the
registered office/registered agent, in the State of Florida:
1. The name of the limited lighility commpany is: Stonebridge, LLC
2. The name and address of the registered agent and office is:
Gus Sankers
6900 Southpoint Drive North
Suite 250
Jacksonville, Florida 32216

Having been named as registered agent and to accept service of process for the above stated

limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act inthis capacity. Ifurther agree to comyply

with the provislons of all statirtes relating to the proper and complets performance of rmy
duties, and I am familiar with and aceept the obligations of 1oy position as registered agent.

L

Gus Sankers

Date: "&,w 03(_. ?ﬂ?’ﬁ/
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