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SPECIAL INSTRUCTIONS

“When you need ACCESS fo the world”

CALLTHE FlLlNG AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
Ea
ARTICLE I - Name: 2
The name of the Limited Liability Company is: i

Yellow Bluff Investors, LLC

ARTICLE II - Adidress: .
The mailing address and street address of the prinipal office of the Limiited Liability Company is:

Principal Offfce Address: Mnuilipa Address:
One Independent Drive, 241 Floor 16485 Laguna Canyon Raad, Third Floor

Jacksonville, FL 32202 Ivine, CA 92818

PR

ARTICLE 101 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
Brad Coe

Name

Cne tndependent Orive, 24th Floor
Floride street addrest (P.O. Bax NOT acceptable) -

Jacksonville, FL 32202 FL
City, State, snd Zip

Having been named as registered agent and {o accept service of process for the above stated limited
liability compony at the place designated in this certificate, I hereby accept the eppeirtment as
registered agent and agree 1o act in this capacity. Ifurther agree to comply with the provisions of all
statutes velating to the proper and complele performance o my dutics, and I am famitiar with and
accept the obligations of my pasition as registered agent as provided jor in Chapter 608, F.S..

Mfi

B.Qrgis:tzr;a Agent’s Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The nams and address of each Manager or Managing Member iy as follows:

Title; Name and Address:

MGR" e

"MGRM" = Managing Member

MGR Watligim J. Lox
16485 Loguna Canyon Road, Thind Floar
lrvine, GA 92618

(Use attachment if necessaty)

NOTE: Aun additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

{
2t (L0
ve of 2 member ¢r an antiorized representative of & member.

(In accordance with section 608.408(3), Florida Stemntes, the execution
of this dociument constitutes ah affirmation undey the panalties of perjury
et tive facty stated hexein are fme )
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