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SECRETARY D of STATE

SSEE. FLORIDA
ARTICLES OF ORGANIZATION FOR TALLAHA

JLOGANHORNE, LI.C

ARTICLE I - NAME
The name of the Limited Liability Company is:
JLOGANHORNE, LLC
ARTICLE If - ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company 1s:

818 A1A North, Suite 300
Ponte Vedra Beach, FL 32082

ARTICLE III - REGISTERED AGENT & REGISTERED OFFICE
The name and the Florida street address of the registered agent are:
Elliott 8. Horne

318 AlA North, Suite 300
Ponte Vedm Beach, FL 32082

Yt ol e

Elliott 8. Horne
Authorized Representative of Member

(In accordance with secrion 608.408(3), Florida Statutes, the execwtion of this document
consiitutes an affirmation under the penalties of perfury that the facts stated herein arc true.)

HO9000160370



FAX NO. P.
FILED

7009 JUL -9 AM T: 39

SECRETARY OF STATE
(IAI:I:AHASSEE- FLORIDA
CERTITICATE OF ACCEPTANCE OF DESIGNATION OF
REGISTERED AGENT OF
JLOGANHORNE, L1.C
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Pursuant to Section 608.415 of the Florida Limited Liability Cnmpar;y Act, the undersigned,
having been designated as the initial Registered Agent for the service of process within the state of
Florida upon ILOGANHORNE, LLC, a limited liability company organized under the laws of the
state of Florida, hereby accepts the appointment as such Registered Agent for the above-naméd
limited liability company and agrees to act in suéh capaeily. The undersigned further aprees to
comply with the provisions of all statutes relating to the proper and.complete performance of his
dulies, and is familiwr with and accepts the obligations of his position as Registered Agent as
provided for in tho Florida Limited Liability Company Act and the general laws of the state of
Florida relalive to keeping open the Registered Office, which Registered Office is Jocated at 818
AlA Norih, Suite 300, Ponte Vedra Beach, FI. 32082,

IN WITNESS WHEREOF, the undersigned has executed this Certificate in Ponte Vedra

Beach, St. Johns County, Floride on this $th day of July, 2009,

Elliott S, Home, Registered Agent
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