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ARTICLES OF ORGANIZATION
FOR

FLORIDALIMITED LIABILITY COMPANY
ARTICLE!I - Name

The name of the Limited Liability Companyis: DA C Associates, L.L.C.

ARTICLE I - Address
The nailing address and strect address of the principal office of the Limited Liability Company is:

H07000248015

Pringipal Office Address: Mailing Address:
1021 ART Museum Drive, Suite 120 2021 ART Museum Drive, Suite 120
Jacksonville, FL. 32207 Jacksonville, FL 32207

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Slgnaturc

The uame and Florida street address of the registered agent are; ,—~ e

Bobby Holloway = n 1
Name oy
Yl
2021 ART Museum Drive, Suite 120 =

(P.O. Box or Mail Drop Box NOT Acceptable) -

2o

____Jac ille, FL 32207 ICAE

(City / Sure / Zip)

G- 1IN

o
oy}
(we)

Havim: been named as registered agent and 10 accept service of process for the above stated limited liability company
at the jilace designated in this certificate, I hereby accept the appointment as registered agent and agree to det in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my tluties, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, FS.

A=

Wlloway

Registerbd Agent’s Signature -
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ARTICLEIV - Manager(s) or Managing Member{s): H07000248015

The name and address of each Manager or Managing Membcr is as follows:

Title: Name and Address:
"MGR" =Manager

"M(iRM" =Managing Member

MCGRM = - Bobby Holloway - 2021 ART Museurn Dr., Snite 120, Jacksonville, F1. 32207
E’.EM___ 0 ay - oX b Jacksonville

(Use artachment if necessary)

RE(UIRED SIGNATURE:

of 2 member.

(In accordance with section 608,408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjary that the facts

stated herein are true. ) -y
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Bobby Holloway X
Typed or printed name of signee ,’ o
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