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o ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMEANY )

ARTICLE I —Name:
The name of the Limited Liability Company is: 12 East Bay Street Holding Cempan% [%L‘?Lﬂ. 27 A I 59

ARTICLE Il — Address: SECKE [ARY OF STATE
The mailing address and street address of the principal office of the Limited Liability Compdny. afe¥ 12, ;'L ORIDA
East Bay Strect, Jacksonville, FL 32202,

ARTICLE T - Registered Agent, Registersd Office & Registered Agent’s Signatare:
The name and the Florida street address of the ragistersd agent are:
Harris Brown

Nams
{2 East Bay Street
Florids, street address (P.Q. Box NQT acceptable)
Jacksonville, FL 32202
City, State, and Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liability compary af the place designated in thiz certificats, I hereby accept the appoinfment daz
regisiered agent and agree to act in this capacity. I firther agree fo comply with ihe provisions of ail
statutes relating to the proper and completed performance of my duties, and I am familiar with and
qceept the obligations of my pogition as registered agent as provided for In Chapter 608, F.8,
t
X “
Harris Brown

{An additional grticle must be added if an effective date is requested)

X N2y e
Sipuature af a member of an authorized
representitive of 2 member

(In 2ccordamce with section 608.408(3), Florida Biatutes,
the execytion of this document constiutes an affitmation
pnder the penalties of perjury that the facts stated herein
ars frus. )

i niho Represontat]
Typed ot printed name of signee

FILING FEES:
$100.00 Filing Fee for Articles of Organization
$25.00 Designation of Registered Agent
$30,00 Ceriificd Copy (OPTIONAL)
$5.00 Certificate of Status (OPTIONAL)
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