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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

o/

ARTICLE I - Name:
The name of the Limited Liability Company is: GATES OF TIMES SQUARE, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company
are: 432 Osceola Avenus, Jacksonville Beach, Florida 32250.

ARTICLE INI — Registered Agent, Registered Office & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are;

P&L.CORE, .-

' Name

ONE INDEPENDENT DRIVE, SUITE 1300
Florida strest addrass (P.O. Bax NOT acceptable)

JACKSONVILLE, FI, 33202
" City, S_tate,andZip"

Having been named as registered agent and to accept service of process for the above staved. limited -

lability company at the place designated in ihis certificate, I hereby accept the appointment as . ..

registered agent and agree ta act in this capacity, [ further agree fo comply with the provisions of all - .-
statutes relating to the proper and completed performance of my duties, amd I am familiar with and .

aecept the obligations of my position as registered ggent as providad for in Chapter 608, F.S.
F&L CORP. CH % :
By: -
Charles V., Hedrick, Authorized Signatory

lgnature of a member or an authorized
representative of a member

(In accordance with section 608.408(3), Florida Statutes,
the excoution of this decument constitiies an affirmation
under the penelties of perjury that the facts stated heroin

are frue.)
atthew G. Eaq., Authorized Tes
Typed or printed nams of signee
FILING FEES:

$100.00 Flling Fee for Articles of Organization
$25.00 Degignation of Registered Apgent
$30.00 Cortified Copy (OPTIONAL)
$5.00 Certificate of Status (OPTIONAL)
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