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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARITITY COMPANY
ARTICLE 1 - Name:

The narmne of the Limited Lizbitity Company is:

T Th
e g Tt \
JAX ADAMS OFFICE, LLC , Er; - e
{(Mdust end with the words “Limited Linbility Company, "Limited Company™ or their abbreviation “LLO " or “'L.C.Ei"r 7}3. r
Wi
ARTICLE I - Address: T Z g \
The mailing address and street address of the principal office of the Limited Liability C?;rggnyé?: @
O—n‘!
Principal Office dddress: ili dregs: 7%% =
>
Suite 2110 — BunTTust Suilding Sulte 2110 ~ Sun Trust Building
76 South Laura Sireet ) 76 South Laura Sireet
Jacksornville, Florida 32202 Jacksonville, Fioride 32202

ARTICLE ¥ - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Lisbility Company cannot serve a3 its own Registered Agent You must designate an individual or another
bukipess entity with an active Florida registratton,}
The name and the Florida street address of the registered agent ave: -~ O
BMD Florida Service, LLC // gol )
76 5. Laura Sireet, Suite 2110

Florida strect address (P.O, Box NOT accoptabic)

Jacksonville FL_ 32202
City, State, and Zip

Having been named as regisiered agent and to accept service of pracess for the above stated limited
Hability company af the place designated in this certificats, I hereby accept the appointment 6s

registered agent and agree 1o act in this capaciyy. 1 further agree 1o comply with the provisions af all
statutes relating to the praper and eomplete performance of my duties, and | am familiar with and
accept the abligutions of my position as registered agent as provided for in Chapter 608, F.5..

Zﬂgwﬂﬁ/ PP Clees Waike)

Registered Agent's Signature (REQUIRED)

{CONTINUVED)
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ARTICLE IV- Manager(s) or Managing Member{s):

The rame and address of each Manager or Managing Member is as follows:
Titles

"MGR" = Manager

Name an
*MGRM" = Managing Member

MGR

Anthony §. Manna
75 East Markeat Street
Algon, Chio 44308
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

{If an effective date is listed, the date must be specific and cannat be more than five business days prior
to ar 96 days after the date of filing.)

. (OPTIONAL)
REOQUIRED SIGNATURE:

S pall 54

Sigwature of a member or an avthorized representative of & member.

{1 accordanoe with section 608.408(3), Florida Statutes, the excomtion
of this document constitutes an affirmation under the penafties of pegury
that the facts stated herein are true.)
Lee & wa.fkcﬁf S\e(,{“

Typed or printed name of signee

Filing Fecs:

of Registered Agent
5 30,00 Certifled Capy {Optional}

$12£.00 Filing Fee for Articles of Organization and Designation
§  5.00 Ceritficate of Status (Optional)
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