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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED

LIABILITY COMPANY
In comphance with Chapter 608, F.S.

ARTICLEX NAME
The name of the Limited Lability Company ls:

First Coast Shopper, LLC .

ARTICLE II ___ADDRESS o C o

©t ' The malling address and street address of the principal office-of, the Limited Llabnllty Company .,
' [ - IS. v . . o v .
’ ' N . S : . Lo . L R

5107 Unlversity Boulevard West Suite 110’
. Jacksonville Florida 32216 . - .. R

T D REGIS EGISTERED . -

The name and the Florida street address of the registerad agent is:

Ralph E. Nicewonger
5107 University Boulevard West Su:te 110
Jacksonvitle Florida 32216

Having been named as registered agent to accept service of process for the above stated
limited labillty company at the place designated In this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions all statutes relating to the proper and complete performance of my duties,
and I am familiar with accept the obligations of my position as reglstered agent as provided
for in Chapter 608, F.S.,
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The Limited Liabillty Company will be managed by one or more managing members&n is,

therefore, a Member Managed Company.

HO7000070033 3



‘Ma’l: 16 2007 3:33PM A1R CORPORATE SERVICES 15614553885

HO7000070033 3

PAGE 2 First Coast Shopper, LLC
ARTICLE V

The name(s) and address{es) of the managing members of the LLC are:

Ralph E. Nicewonger
Managing Member: 5107 Unlversity Boulevard West Suite 110
Jacksonville Florida 32216

Judith A. Nicewonger
Managing Member: 5107 University Boulevard West Swte 110
‘ Jacksonwlle Florlda 32216

= #A/j/ /_;AL ot A J ’:r://_"‘f/—/
Signature of 8 mmbar o ‘an Authorized mb;'eseh_t'al:lve of a member.

I

(In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated hereln are true.)

Ralph E. Nicewonger
Typed or printed name of signee
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