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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I, NAME;

The name of the Limited Liability Company is: Mori Propertics, LL.C

ICLE 1. ADDRESS:;
The mailing address and street address of the principal office of the Limited Liability Company is,
Mziling Address:

PO Box 1200
Jacksonville, FL 32201

Sirect Address:
118 West Adams Street
Jacksonville, FL 32202
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The name and Florida street address of the registered agent are: G o m
il 3
Mo
Thorpe S. Mori, MGR. s 2
118 West Adams Street vc;,; <~
Jacksonville, FL 32202 ?3?*“ =
E

Flaving been named as registersd ugent aid 1o aceepl service of process for the sbove stuted fimited Lability
coipan) at e place of designated it this certificate, ! hereby accopt the appaintment as registered agoent and
agree to ael in this capacits. 1frther agree fo comply with the provisions of all stateles relating o the propoer
antf complele performence of mry duties, and I am familtar with and accept the vbligations of wy position ax

registered agent as previded fow in Chaprer 608, Florida Statutey,
A VA YA
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RTICLE IV, MANAGER(S AGING M R

The name(s) and address(es) of cach Manager or Managing Member is as follows:

MGR, Thorpe §. Mori
118 West Adams Street
Jacksonville, FL 32202

ARTICLE V. FFFECTIVE DATE

The effective date of this document shall be March 7, 2006,

REQUIRED SIGNATURE:

N WITNESS WHEREOQF, the undersigned member(s) has excguted these Articles of
Organization, this 7 _ day of g}gi A€ t"\ , 2000 .
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