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ARTICLES OF ORGANIZATION ¥FOR FLORIDA LIMITED LIABILITY COMPANY > (%
22 % ©
ARTICLE I ~ Name: < ,?) -
The name of the Limited Liability Company is: T, e
o Yo
22
Bt, Johns 210 Investors, LLG 7 e
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Pyincipal Office Address: Mailing Address;
One tndependent Drive, 24th Floor 2532 Dupont Drive

Jacksonville, FL 32202 T Ilne, CA 92612

ARTICLE U1 - Repistered Agent, Repistered Office, & Registered Agent’s Sianature:

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

Nome

One Independent Drive, 24th Fioor
Florida sireet address (PO, Box NOT scospinble)

vacksonvilla, FL 32202 B
City, Sfete, ond Zip o _— o

Having been named us registared agend and to aoeept service of process for the above stafed limited
fiability company at the piace designated in this certificate, 1 hereby aecept the appoiniment as
registered agent and agree o act In ikl capacity. I further agree to comply with the provisions of ull
siatutes relating (o the proper and compleie performance of my dutics, and I am Jamilior with and
accept the obligations of my position as regivtered agent as provided for in Chapter 608, F.S,.

o

Rogivtered Agont's Signanre - - - -

(CONTINUED)
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ARTICLE IV- Manager(s} or Managing Member{s}:
The name and address of each Manager or Managing Member iz 25 follows: <, %
Ry
"Fithes me and Address: .F\;L;L’f:} d‘?‘o ’El
"MGR" = Manager f;"” e
"MGRM" = Managing Member % SR U
) -

MSR William J. Cox ‘&(’% %/

-~ 2532 0DupontOrive - ey T

Irvine, CA 92612 AT A
25
MGR Kenneth M. Kaplan -;7%
- 283R Dupayt Crive —

Irvine, GA 92812

(Use attachment if neccssary)

NOT¥H: An additional article must be added if an efective date is requested,
REQUYRED SIGNATURE:

S teuttee. tp frplo

Slgnature of & member or wn puthorked offresentative of & momber,

{In accordnnee with seetion 08,409(3), Florida Statutes, tha exceation
of thir document oonstitotes un affirmeation under the penalties of pevjury
that (he factx stated hersin nre trus)
Kennzth M, Kaplen
" Typed of prinled nerae of signes ’ "

$128.00 Filing Fee for Arficlcs of Organfuation and Designation
of Replfered Agent

§ 30,00 Cectified Capy (Optional)

5 500 Cerlificate oF Statys {Optionah
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