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ARTICLES OF ORGANIZATION
OF
MIKE LYNN INVESTMENTS, LLC

The undersigned, for the purposc of forming a limited liability company underq lhﬁaws i m

of Florida, adopts the following Articles of Organization: ( C \ v f:i
. J-;','_' , - Mﬂ\" ey
Article 1 SR 6“ T
Name S by
T T oA
The name of this limited liability company shall be: MIKE LYNN INVESTMEN LS 9
LLC ".-". -

Article I
Principal Office and Walling Address

The principal office and mailing address of this limited liability company shall be:

3589 Shinnecock Lane
Green Cove Springs, Florida 32043

Article ITT
Initial Registered Agent and Address

The name and street address of the iniljal registered agent of this limited liability
company are:

E. Michael Lynn
3589 Shinnecock Lanc
Green Cove Springs, Florida 32043

Article 1V
Effective Date; Duration

4.1.  Effective Date. The exisience of thig limited liability company shall commence
on the date these Articles are executed.

4.2.  Duration. This limited liability company shall lerminate on the date set forth in
its Operating Agreement,

Robert I1. Trudeau, Esq.
Purcell, Flunagan & Hay
1548 Lancastcr Terrace
Jacksonville, Florida 32204

(904) 355-0355
Fla, Bar No.: 0889091 H09000091483 3
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Article V R S
Purposes EA

“:‘: ‘f ) = _M,,,:-'
This hmncd liability company is organized for thc purpoese of transacting® anya or@ 5

lawful business permitted under the laws of the Uniled States of America and of the State of? ’,'"*: P
Flﬂt’ldd« "“,__/ - - “"”":-:3
. T %
Article VI e
Operating Agreement RS 2

The mitial Opcrating Agreement of this limited liability company shall be adepted by the
members. The Operating Agreement shall be adopted. altered, amended or repealed from time to
time as provided in the Operating Agreement.

Article VIT
Amendnent

The members, by vote of members holding a majority of the inlerests in the limiled

liability company, shall have the right to amend or repeal any provision contained in these
Articles of Organization.

IN WITNESS WHEREOF, the undersigned has cxccuted these Articles of Orpanization

the __16th day of April . 2009.

E. MICHAEL EYNN, Organizer

2 H09000091483 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN TLHE STATE OF FLORIDA.

,_f: 2 s‘ﬂ
L. The name of the limited liability company is: MIKE LYNN INVESTMENTS, LLG =
2 The name and the Florida street address of the registered agent are: 2 .- P e
" E. Michael Lynn @ Ty

3589 Shinnecock Lane ‘ e
Green Cove Springs, Florida 32043 -

Having becn named as registered agent and 10 accept service of process for the obove-
stated limited liability company at the place designated in this certificate, | hereby accept the
appointment as rcgistered agent and agree o act in this capacity. [ lurther agree to comply with
the provisions of all statutes relating to the proper and complete performance of my dutics, and |
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, Florida Statutes. %

E. MICHAEL LYNN, Registered Agenl

H09000091483 3



