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ARTICLES OF ORGANIZATION
?.13 PONTE VEDR:: fg’:-*i:;:'iﬂ.}L‘t:‘;\.:ﬂi‘\ii‘EJ if, L.L.C.
ARTICLE 1.: NAME
The name of the Limited Liability Company is: 713 Ponte Vedra Boulevard I, L.L.C.
ARTICLE 2.: ADDRESS

The mailing and street addrass of the principal office of the Limited Liabkility Company is;
146 Harbour Master Court, Pante VVedra Beach, Florida 32082,

ARTICLE 3.: DURATION
The period of duration for the Limited Liability Company shall be: perpetual.
ARTICLE 4.: MANAGEMENT

The Limited Liability Corpany is to be managed by the membears and the name and
address of the Managing Member is: Peter A. Massaniso, 146 Harbour Master Court, Ponte Vedra

Beach, Florida 32082,
ARTICLE 5.: REGISTERED AGENT
The name and address of the registered agent for service of process required to be
maintained by Section 808,412, Florida Statutes, is: John S. Duss, IV, Esq., Ford, Bowlus, Duss,
Morgan, Kenriey, Safer & Hampton, P.A., 10170 Ban Jose Boulevard, Jacksonville, Florida 32257,
IN WITNESS WHEREQF the undersigned, as authorized parson, exacuted these Arlicles
of Qrganization this [ s day of February, 2008, M

dolmr8cBuss, IV, Authorized Parson

CCEPTANCE BY REGISTERED AGENT

Having been named as registered agent to actept service of process for the above-stated
fimited iability company st the place designated in this certificate, { tereby sccept the appointment
as registered agent and agree i act in this capacily. 1 further agree to comply with the provisions
of alf statutes relating to the proper and complete performance of my duties, and { am familiar with

and accept the obligafions of my position as registered :QSM

<J6hn ST Duss, IV

This Instrument Prepared by:
John 8, Duss, IV, Attorney-Af Law

10110 San Jose Bivd., Jacksonville, FL. 32257
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