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ARTICLES OF gﬁgsmmrran '»?%,::? ‘o
JCDJ CONSULTING, LLC 4%

These Artigles of Orgamization are submitted for the purpose of forming & Emived
ligbility company pursuant to the Floride Limited Liability Company Act, Chapter 608, Floridz
Statates, & the same may from tims 1o tme be amended {the “Act™).

ARTICLE {- NAME

The name of this limited liability company (the “Company™) is JCDJ Conpulting, LLC.

ARTICLE TJ - ADDRRA]

The mailing address of this Company in: ¢/ J. €. Demetree, Jr., 1740 Beach Boulevard,
Suite 300, Jacksonville, Florida 32207, The sddress of the principal office of this Company is:
¢/o J, C. Demetree, Jr., 3740 Beoch Bawlaverd, Suite 300, Jacksonville, Flotida 32207,

= TE AND AGEN

The civset address of the inflal registered offlee of this Company is 3740 Baach
Boulevard, Sulte 300, Jacksonville, Flogide 32207 and the name of its initial regigtersd agent zt
such address ig J. C. Demebree, It

RT{ V- A NT MP,

The Company i to be remueged by one or more managers and ig, therefdre, 3 mapager-
menaged stmpamy.

AR E ¥ .- £

Except s atherwise expressly provided by the Ast, no member, manaper, officer, agent
or employee of the Company shall be persopally lisble for the debis, abligations or lighilities of
the Company, whether arging in centract, tort or otherwise, or for the acts or omissicns of any
other member, menager, officer, agent or employes of the Company.

IN WITNESS WHEREDF, the undersigned, being an authorized :ﬁmtaﬁve of n
Member of the Company, has executed these Asticles of Organization this _ 77 ™ day of Ooicher,
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CERTIFICATE OF DESIGNATION ~ &
REGISTERED AGENT/REGISTERED OFFICE %‘ - d; I
5 %
PN
Pursvant fo the provisions of Section 608.418 or 608,507, Florida Stetutes, the ba?ofw% d?'{
narvied fimited Hability compary, organized vader the fews of the State of Florida, submits the (55, <9
following stalement in designating the registered officw/rogistercd agent, in the State of Riorida, "é‘%
z.

1. The name of the Hmited Hability company ist
JCDJ Cansulting, LLC
2 The name and address of the registersd agent and office arg!

J. ©. Demefree, Jr,
3740 Beach Bonlevard, Soife 360
Jucksgnaville, Florlda 32207

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE
CF PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AQGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS UF ALL STATUTES RELATING TO THE
PROPER AND COMPLETE PERPORMANCE OF MY DUTIES, AND I AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS CF MY POSITION AS REGISTERED AGENT.

Dated: Qctober /7, 2005 Sigoature of Registered Apant
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