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ARTICLES OF ORGANIZATION
OF
OFTION ONE CONSULTING, LLC

These Articles of Organization sre submitted fox the purpose of forming a Hmnited

Hiahility company pursnant to the Florida Limiied Lisbility Company Act, Chapter 608, Flarida
Statates, as the same may from time to time be amended (the “Acf™).

ARTICLE I NAME

The name of this fimited Hahility company (the "Compeny"} is Opilont Dne Consuliing,
LLC.

ARTICLE U - ADDRESS

The address of the principal office of this Company is 1732 Margarer Street,
Jacksonville, Floride 32204, The meiling address of this Company is 1732 Margaret Streed,
Jacksonville, Florida 32204,

¥ (1 -INITIAU BEGISTERED DFERICE AN A . A
The street address of the initial registered office of this Compeny Is 1732 Matgarct Street, -
Jacksonville, Florida 32204, and the pame of its initinl registerad agent at such addvess Js'
Christopher Jones. e
=%
TICLE IV - MANAGEMENT OF THE CO 5
The Company Is 1o be managed by one or more managers and is, therefore, & manuger-
mengged compauy, The name and address of each Managing Membar is as follows:
Christopher Jones 1732 Margaret Street
Jackaonville, Florida 32204
Cory Jones 479 Roval Tern Road, Sowh
Sacksonville Beash, Florida 52250
Patricia Sams 10973 Hickory Trace Lans
Jecksonville, Florida 32256
ABRTICLE ¥V — LIMITED IAARILIEY,

Txcept a3 otherwise expressly provided by the Act, no member, manager, officer, agent
or cmployee of the Company shall be personally liabie for the debts, obligations or Iiabilitfes of

the Company, whether arising in coptract, tort or otherwise, or for the acts r omissions of any
other member, manager, officer, agent or amployes of the Company.
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IN WITNESS WHEREDY, the undesi bﬁngaMcmbacftbeCmpan}r,h’us
excouted these Articles of Organization this ' day of November, 2006. In accordmice with
Section S08.408(3), Florida Statutes, the execution of this Jocument constitutes an affirmation
under the penaliies of pegjury that the facts stated he
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608415 or 608.507, Flonda Statutes, the below
named Limited lishility company, organized under the laws of the State of Florida, submits the
following statevent in designsting the registered office/registered agent, in the Stats of Florida,

1. The pame of the Hnited Fability company is:
Option One Conanlting, LLC

The nzme and sddress of the registered agent and office are:
Christapher Jones =
1732 Maxgaret Street =
Jacksonville, Florida 32204

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE -
OF PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I BEEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1 FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
PFROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Dgted: Noventber 11{, 2006
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