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ARTICLES OF ORGANSZATION
OF .
A LIVINGSTON ENTERPRISES, LLC

Pursusnt fo thz Florida Lintited Lishility Company Act, Chapler 608, Florida Statoies, as

amended from dme 1o time (the "Act”), the following aro adepted as the Articles of Organization
of the limited lisbility company organized héreby:

ARTICLE X
NAME

The name of the lmited Bebility company (the "Company™} shall be A, Livingsion
Earerprises, 1LC. .
ARTICLE N
PURATION

Unless earlier terminated pursuant to The Act or the Operating Agreement (a5 defined in
$608.402(24) of the Act) of the Company, the pertad of frs duration shall ba perpatual.

ARTICLE 13
ADDBEESS .
, The mailing eddress and the strest address of the principal office of the Compaay stall be
1266 Mevma Strest, Jackeoaville, Fiorida 32205,
ARTICLE [V » _
, REGISTERED AGENT S
. : . o W ~™
. The initial vegiftered office of the Company shel} be 50 North Leura Streef, Shite 2300, _.
Jacksooville, FL 32202, and jts fnitial registered agent & such office shall be Jacob A Browi ‘&r\‘; :
' n>"? L
fes 3
ARTICLE V rde .y
ADDITIONAL MEMBERS : B -
. ot -
| Additional mesbeas (as the term “member” is defined fn §608.402(21) of 18 Ak ;f’av
be ‘admited at such times and on snech terms and conditions : :
Agremnent of the Company.

a3 provided In thé Opersbing

) ARTICLE VI
CONTINUATION OX BUSINESS

_ The mmmmng mcmhc}'s of the Compeny may continus irs bllsinuss upan the death,
mtlrm?amt, resignation, expulvion, bankrupicy or dissolution of a member or the ocoarrenes of
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¥
ray ather event wiich tsominates the contioned membership of the membar or members in the
Company as provitded in fhe Act or the Operating Agreewent of the Company.
) ARTICLE vH
MANAGEMENT OF THY, COMPANY

The Company wil be & member managed company menaged by its members in
aeooniunce with and subject to the requirements of ths Act and the Operating Agrasment of the
. Company.

IN WYTNESS 'WHEREOF, the undersigned, befng 2 Managing Member of the Company,
hap executed the ArHelns of
6084074 of the Asr. ™ 7

Organization on behall of the Company in accordmes with
D.umd. thiz Jf{__ duy of Qotobar, 2005,

Adlan DeVault, Munaging MeoiBer
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CERTIFICATE DESIGNATING REGISTERED OFFICE AND REGISTERED |
AGENT FOR THE SERVICE OF PROCESS WITHIN FLORIDA

In compliance with Chapter 608, Florida Stwrates, 25 amended from time to time (the
“Act™), the following is snbmitied: )
" A Livingston Enverprises, LLC, dusiring 1o organize or qualify under the laws of the

State of Florida as 2 Hmited Hshility company pursuant 1o thy Act, hereby desigmates Jacob A,
Brown, Esquire, a5 its reglstered

1o accept strvice of procoss within the State of Florida
and the addross of its vegistared office shall br 50 North Laura Street, Suite 2500, Jacksonville,
T 32202, )

Datad this &‘ day of ngbbu 2005,

A, Living Enterprises,

A/

Allen DaVanlt, Managing Memb

. Baving been named a5 registered agont to aceept service of process for the above stared
limited Tability compauy, at the place designated in this certificare, [ hereby agree to accept the
appolamment as registered ageer and agree to aet in this cepecity, [ further agres o comply with
the provisions of all statutes reluting 1o the proper and co,

P IODS toplete perfonmence of my dutiag, und
am famniliar with and accept the obligations of my position as Tﬂgﬁ;tw S oy 5, wnd |
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