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H07000237218 3
ARTICLES OF ORGANIZATION OF
POWERS AVENUE, L.L.C.

ARTICLET

The name of this limited liability company shall be Powers Avenue, L.L.C., a
Florida limited liability company.

ARTICLEII
Powers Avenue, L.L.C. shall have perpetual existence.
ARTICLE IT
Powers Avenue, LL.C. is created to engage in any lawful act, business or

activity for which limited liability compunies 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 o, the

foregoing purpose. }? o “-}%
T o
ARTICLE IV e D&

The principal place of business of Powers Avenve, LL.C. shall”be 5150
Belfort Road, Building 100, Jacksonville, Florida 32256 and the mailing addressishall be
P.Q. Box 551260, Jacksonville, Florida'32255 and such other pluce or places as the; Members
from time to time may determlne Tl o

; o . . - ,.J e (13‘ ’
C’)f’f ('.:J o
e The initial regxatered agent ot Powers 'Avenue,: LL C ‘shall be Ansbacher &,

Schnmder P.A. whose address is 5150 Belfort Road, Building 100, Jacksonville, Florida
32256, o

' 'AR'I‘ICLEV

Powers Avenue, L.L C wﬂl be rnanagcd by its Members.

IV IN WITNESS WI-IEREOF -these Amcles of Organizution have been duly

executed, A | . m,{_(/f M

Michael N. Schneider
Authorized Representative

Mictwel N, Schuslder

Fl. Bar No. 166929
P.0. Bax 551260
Jacksonville, BL 32255.1260
(904) 296-0100
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608415, Florida Statutes, the

undersigned limited liability company submits the following statement in designating the
registered office/registered apgent, in the State of Florida,

The name of the organization is Powers Avenue, LL.C., a limited liability
company.

The name and address of the registered agent and office is:

Ansgbacher & Schneider, P.A.
5150 Belfort Road, Building 100

== -3

Jacksonville, FL 32256 ;‘-’_:'c:g %
F‘C3

Having been named us rcglsten:ad agent and to socept service of proccszs for. the
above stated limited liability company at the. place deslgnatcd in this certificate;>I hereby
accept the appointment as rcglstcrcd agent and; agree to act in thig capacity. I further agree to

comply with the provisions of all statutes relating to the proper and complete pcrformancc :0f

Tt e my duties, and 1 am familiar w:th and accept the obligations ‘of my position ‘a3 regist:_cag.;)d

agent. . - : 3,:;:"

M{ﬂ /:A\ ';::‘;':i: WL‘GJ 09 ';ﬂ -

Ansbacher & Schneider, P.A., Rc'gistq;cd Agent
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