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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ —Name:
The name of the Limited Liability Company is: BLANDING —~ MIDDLEBURG JOINT VENTURE,
LELC. .

ARTICLE H ~ Addroas:

The mailing and strect address of the principal office of the Limited Liability Company is:
303 Centre Street, Suite 100, Fernandina Beach, FL 32034,

ARTICLE TH -~ Registcred Agent, Registerod Office & Registered Agent’s Signature:
The name znd the Florida strent address of the regastered agent are:

Name
303 Centre Sireet, Suhie 100
Florida street address (P.Q. Box NQT acceptable)

Fcrnsa

i)
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the ahove sumed lintited
Fability compeny ot the place designated in this certificare, 1 hereby accept the appoiniment as
registered agent and agree to act in this capacity. T further agree to comply with the provisions of all
statutes relating to the proper ond completed performance of my dubies, and I am familiar with and
aceepr the obligations of |

David ¥, Miller, Jr., Esq.
{An additi cle must be added if an offcctive date fs roguostod) =it &
: =< .
2r O
T
Er'\ f N -
reprosentative of 2 member 25 i{:_‘
LADS .
(In accordance with section §08.408(3), Flarida Statutes, S = O
the execution of this document constitutes an affinmation S W
under the penalties of perjury that the facts stated herein BF -
are true.) I
=
id F. Mill T, tati
Typed or printed name of signes
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