Divion of] Ratio

RECEIVED

U5l

Florida Department of State

Division of Corporations
Public Access System

Electromc ]‘almg Covcr Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((FI07000154641 3)))

II|I||||I||||I|||III||Illllilllllllll A

HOZ00M 54841 3ABC
Note: DO NOT hit the; REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

To:
Diviesion cf Corporations
Fax Number : (350)205~0383
From: v
Account Name.: : ’ANSBACHER., & SC'HN'EIDER, I—’A
Acgount N‘umber i 072647001172 -
rhone C -1 {904)296-0100 : .
Fax Number - "4 1'(904)29'6‘-7:%2 Ce e N LS

VP
.

S

FLORIDA/FOREIGN LIMITED LIABILITY Co.

r'-. snd
— 5 zo 2
& =5 Three Days, L.L.C. e
o o . : . _,I’_?;i &
N - —— =
bt [Certificate of Status ] 0 X  —
= &3 [Certificd Co T o P<
= £ ertified Copy fe =
3 . & Page Count 03 . =en =
5 --55.__ Bstimated Charge $125.00 ] %3__—_1 o
! gm -

Electronic Filing Menu Corporate Filing Menu Help

et oy "' iveZdezros INHOSWEEHOVESNY  S1:41 (NOw) 4002 '11

ga s

Noe

- ——_—— - ———— - . i e = 4 ==
. j . -




H07000154641 3

ARTICLES OF ORCANIZATION OF
THREE DAYS, L.L.C,

ARTICLE I

The name of this Limited Liability Company shall be Three Days, L..C., a
limited liability company.

_ ARTICLETI
Three Days, L.L.C. shall have perpetual existence,

ARTICLE Tl

Three Days, L.L.C. is crealed to engage in any lawful act, business or activity
for which limited liability companies may be formed under the laws of the State of Florida

and to do any and all other things which are necessary, desirable or incidental to the
foregoing putpose.

ARTICLE IV

The principal. place of business of Three Days, L.L.C. shall be 5150 Belfort
~ Road, Building 100, Jacksonville, Florida 32256 and the mailing address shall be P. O. BRox

551260, Jacksonville, Florida 32255 and such other place or places as the Member from time
to time may determine. .

The initial regmtcared dgent of Thres Days, L.L.C. shall be Ansbacher &

: Schneider, P.A. ‘whose addrcss 15 5150 Bc]fort Road, Building 100, Jacksonville, Florida,
32256, ' )

ARTICLEY -
Tﬁrcf; Days, L.L.C. will be managed by its Manager.

IN WITNESS WHEREOF, these Aricles of Organization have been duly

executed.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608.415, Florida Statutes, the
undersigned limited lisbility company submits the following statement in designating the

registered office/registered agent, in the State of Florida.
The name of the organization is Three Days, LL.C,, a Limited Liability

Company,
"The name and address of the registered agent and office is:

Anshacher & Schneider, P.A.
5150 Belfort Read, Building 100
Jacksonville, FL, 32256

Having been named as registered agenit and to accept service of process for the
above stated limited liability 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 pravisions of all statutes relating to the proper and complete performance of . |
my duties, and’I'am-familiar with and accept the obligations of my position ag registered LT

agent, e
Mhggth Glufzonh) B
. "Michael N, Schieider, Esq. for |~ . , Date ‘ .
Ansbacher & Schnetder, P/A., Registered Agent ' B o
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