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ARTICLES OF ORGANIZATION
OF
OIA OF NORTH FLORIDA, LLC
The undersigned organizer, whe is the authorized representative of OIA of North Florida,
LLC {the "Cempany"} under the Florida Limited Liability Company Act, hereby adopts the

following Articles of Organizalion.

ARTICLE i - NAME

The naine of the Company is QLA of Nonh Florida, LLC.

ARTICLE 11 - FRINCIPAL. OFFICE

The mailing address and street address of the principal office of the Company is 7929
Stratford Chase Lane, Jacksonville, Flonida 32256,

RTICLE 1 AL REGISTERED AGENT AND ADDRESS 3. rv
—m
e oo
The nume and sirecl address of the inkiial registered agent are Mark Mnlicngag?QQ:IE
Stratiord Chase fane, Jacksonvilie, Florida 32256, ;;-i-;c -
w 98]

w =
ARTICLE IV - MANAGEMENT o 2
=
The Company shall be managed by one or more managers and is therefore mmmgcg-_:ﬁ -
managed, ZE ®
Thme W
:f-;:r"! o

IN WITNESS WHEREOF, the undersigned authonzed represenlative has execuied the

foregoing Anvicles of Qrganization on the 30™ day of May, 2008,

David J. Hull /7
Authorized Represeotative
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CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
0OlA OF NORTH FLORIDA, LLC, A FLORIDA LIMITED LIABILITY COMPANY,
SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE

AND REGISTERED AGENT [N THE STATE OF FLORIDA.

The name of the Limited Linbility Company is OIA of North Florida,

L1.C.

2 The name and mailing address of the registered agent are Mark Mullins,
7929 Stratford Chase Lane, Jacksonville, Florida 32256,

1

Having been named as registered agent and 1o accept sorvice of process for the above
stated limited lability company at the place designated in this certificate, 1 hereby sccepl the
appointiment as regisiered agent and agree 10 act in this capacity. I funher agres to comply with
the provisions of all siatutes relating to the proper and complete performance of its duties, and
am thmiliar with and accept the obfigations of the position as registered agent as provided for in

Chapter 608, F.8.
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