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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: .
The name of the Limited Liability Company is:

SAN JOSE BLVD, L.L.C. :J
(Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation *LLC," or “L.C.,")

. i 4. ARTICLEII - Address: R ‘ L
o The mailing address and street address of the principal office:of the Limited Liability Company is:
Principal Office Address: + 7" Mailing Address: AT
- - 1326 CUNNINGHAM CREEKDR.:.. . - - BAMEAS PFINCIPAL OFFICE .. e e
87. JOHNS, FL 32269 T Bio o .ot G
) , . % o 11
ARTICLE III - Registered Agent, Registered Office, & Registered Age ignadure: wee- v
{The Limited Liability Company eannot serve s its own Rogistered Agent. You'must designate an in 1 or gnother I,— e
businexs entity with an aotive Floridarégistration)) |, = S rmn-< [N} m o
’ . . ’ . e e .
The name and the Florida street address of the registered agent are: g; > o
: o= =
JEFFREY S. BILOTTI 2>
. o o
Name »l"‘i W

1225 CUNNINGHAM CREEK DR
Florida strect address (PO, Box NOT acceptable)

ST. JOHNS py, 32269
City, State, and Zip

Having been named as registered agent and to accept service af process for the above stated limited
liability company at the place designated in this cer:iﬁcatei I hereby accept the appointmant as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am Jarniliar with and
accept the obligations of my position as registered agent ds provided for in Chapter 608, F.S..

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Mcmjbcr ts as follows:

Title: Name and Agg;fggg;

"MGR" = Manager
"MGRM" = Meanaging Member

MGRM CUNNINGHAM CREEK LIMITED PARTNERSHIP
1225 CUNNINGHAM CREEK DR.
S5T. JOHNS, FL 82259
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Use attacbmcnt if necessary) "I w
ARTICLE V: Effective date, if other than the date of fifing: Q . (OPTIONAL)

(If an effective date i8 listed, the date must be specific and eannot lbe maore than five business days prior
to or 90 days after the date of filing.) :

REQUIRED SIGNATURE: _ ___ e

(In ncoordance with gection 608.408(3), Flcnda tatutes, the execution
of this decument constitutes an affirmation unde the penaltics of perjury
that the facts stated herein are true.) :
CUNNINGHAM CREEK LIMITED PARTNERSHIP, MEMBgR. JEPPREY S, BILOTTY, GP
Typed or printed name of zignec

Filing Fees:

§1325.00 Filing Fee for Articles of Orpanization and Designation

of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certiflcate of Status (Optlonal)
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