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CONFIDENTIALITY NOTICE

THIS MESSAGE IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY TO WHICH {T 1S ADDRESSED AND
MAY CONTAIN INFORMATION THAT 13 PRIVILEGED, CONFIDENTIAL AND EXEMPT FROM DISCLOSURE UNDER
APPLICABLE LAW. IF YOU ARE NEITHER THE INTENDED RECIPIENT NOR THE EMPLOYEE OR AGENT RESPONSIBLE
FOR DELIVERING THIS MESSAGE TO THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISCLOSURE,
COPYING, DISTRIBUTION OR THE TAKING OF ANY ACTION IN RELIANCE ON THE CONTENTS OF THIS TELECOFIED
INFORMATION IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS TELECOPY IN ERROR, PLEASE IMMEDIATELY
NOTIFY US BY TELEPHONE AT {804) £67-1080 TO ARRANGE FOR RETURN OF THE QRIGINAL DOCUMENTS TO US.
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ARTT/ 1LES OF ORGANIZATION
OF
HAL Y(/UNG & ASSOCIATES, LLC
Pursuam 1o seotion 603.407 of the Floride Limited 1iab! ; 2,
T et € st e Al i 50
ARTICLE ! %& > %
NAME ] %
The name of the limits ) liabllit * company (the "Company”) is Hal Young & Associates, L1.C, %%» <
ARTICLETI %% S
DURATION 5

. Unlese cnrlier terminited purs tent 1o the Act or the Operating Agreemnt (28 definod in
§ 608,402 (24) of the Aot) of the Comyj any, the period of ity duration shall be perpetual.

ARTICLE 1M
ADDRESS

The meiling and stres: eddress of the principal office of the Company shall be 12288 Arbor
Drive, Ponte Vedra Beash, FI 32082,

ARTICLE IV
REGIS) ERED AGENT AND GFFICE

The Initinl registerod (PAce of he Company shall be 12288 Arbor Drive, Ponte Vedra Beach,
FL 32082, and its initlal repis eced aga 1t et such office shail be Harold Young.

ARTICLE V
MANA{EMENT OF THE COMPANY

The Company will 1w manaed by hs members in accordanoe with and subjeet to the
roquirements of the Act.

[N WITNESS WHEILEOP, tt ¢ wndersigned members of the Compeny hive executed these
Artioles of Organization on behalf of b Company in svcordance with § 608,407 of the Aat,

Dated this 0] duy of Ap il, 2008, %
M r\/
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CERTIF.[CATE. ) ESIGNATING REGISTERED OFFICE
AND

REGISTRHED AG ENT FOR THE EERVICE OF PROCESS
WITHIN FLORIDA

Ln corapliance with Chupter & 4, Florl : .
the following is submitied: » Florids St_mm @ umended from tme 1o tme (the Aot"),

| : Hal Young & Assoolues, LLC, desiring to organize or qualify under tho 1o
‘ : ' wa of the State
Floridy as a limitad Habllity compan, pursuant 1 the Act, hereby deslgnwies HmldoYmmu 25 icl’:‘ ’%%1
e

regimored sgent to adoept rorvico of prooess withkn e Stats of Florida address of
rogistered office shall be 12238 Arbot Drive, Ponte Vedra Beach, FL 32082, and the ot i ’%‘F" -‘-’ 3
X35

Dated this 4 _ day cf Apeil, 2008, o
®o

Th

o

uf Ta ©

Hagold enSar rd

Having been named an regisi med agent t0 acocpt servios of prucesy for the akove stated
limiied liabilicy compuny, 0. the pla ¢ designated in this aertificats, I harsby agros to acccpt the
88 registored agertt and 2 jroe o sat in this capaclty, 1 further agree to comply with the
provisions of Wi statutes relating to ' hw proper and complets porformanae of my duties, nd T am
fiomiliar with md accept tho obligation » of my position as registered agunt.

Deted this Q \ _ day of April, 2008,

syold Young, d Agent

Tl YR . e, LG aiond e s K

 H08000116175 3



