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ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED LIABELITY COMPANY
ARTICLE, ] - Namg:

The nae of the Limited Liability Company is: ST. AUGUSTINE — U.S5. 1 JOINT VENTURE,
LLC,

ARTICLE Ii — Address:

The mailing and street address of the principal office of the Linited Liability Company s
303 Centre Street, Suite 160, Fernandina Beach, FL 32034,

ARTICLE ¥ —Reghstered Agent, Rogistered Office & Registered Agent’s Signature:
The name and the Florida street addness of the registerod agent are:

Dayid F. Mifler, Ji., Eag,
Name
203 Centre Strect Juite 100
Florida street address (B.O. Box NOT accaptable)
Fe . oryd
City, State, and Zip

Hoving been namad av registered ugent and (o accept service of process for the above stated Hmited
lability company at the place designoated in this certificate, I hereby accept the appointment as
regisiered agent and agree (o act in this capagity. I fursher agree to comply with the provisions of ail
seaturex relating t6 the proper ond completed performonce of my dutiex, and T am fomiliar with and

arpept the obligations of my positian as registered agent as provided for in Chapter 608, F.S.
(N DI, v |
David F. Miller, Jr., Eaq.l _ -
{An addi

iclowpust be added if an effecijve date is requested)

—
ropresentative 6T a member =L P
=
(In accordunco with section 608.408(3), Florida Statutes, e B
the exgoution of this document conatitutes an affirmation =Y e O
under the penaltics of perjury that the facts stated herein R e
are rue.) _gf—'f:{ : I E
L
wi i R nthorized Representati =Y gy
Typed or printed name of signee %2 o
el LR A
FILING FEES: s

$115.00 Fillng Fee for Articles of Ovganization
aod Desipoation of Registered Agent

$30.00 Ceriified Copy (OFTIONALY

55,00 Certiflcaie of Status (OFTIONAL)
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