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ARTICLES OF QRGANIZATION OF
MICKLER’S MIKLAINTE, L.L.C.

ARTICLE |

The name of this Limited Linbility Company shall be Mlikwl s Miklaine, L.L.C.

& limited lability company.
ARTICLEIT J
Mickler's Miklaine, LL.C. shall have perpetual existence
ARTICLE [II

Mickler's Miklaine, [.L.C. is created to engage in any
activity for which limited lability companies muy be formed under the
Fforida and o do any and all other things which ure necessary, desicah
foregoing purpose,

ARTICLE 1Y

_ The principal place of business of Mickler's Miklaine, 1.1
Parkway, Suite 300, Jacksonville, Florida 32256 und the mailing address

awful act, business or
laws of the Sfitp ofs
le or incidellmpg;ttle‘n
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.C. shall be 7888 Cate 3=
shall be Ansbac.hér%& =

Schoeider, P.A., P.O. Box 551260, Jacksonville, Florida 32255, and such other place or pl@és’as £

the Members from time to time may determine,

>
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The initial registered ageut of Mickler's Miklaine, L.L.C. |shall be AnsbadRer &
Schneider, . A, whose address is 3150 Belfort Road, Building 100, Jacksoqville, Florida 32256,

ARTICLE Y
Mickler's Miklaing, L.L.C. will be managed by a Manager.
ARTICLE VI

Upon the deach, retirgment, resighation, u{pulsion banlquLlcy. ot dissalution of

a Member or the oceurrence of any other event which terminates the counti

nuc,d membership of a

Member in Mickler's Miklaine, L L.C., such Member’s successor in intefest logether with the
remaining Members of Mickler's Mlk.l.une L.L.C. ghall continue the business of Mickler's

Mildaine, L.L.C.

IN WITNESS WHEREOF, these Articles of Orgunization have been duly

axecuted,

il ity

Michael N. Schneiddr,

Autharized Representative

Micliae! N. Sehneider

PL Dur No, 106029
Ansbucher & Schogider, P.A.
PG Dox 351260
Jacksonvible, FI, 32255
(9N4) 206-0L 4
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608.413, Florida Statutes, the undersigned-
limited Lability company submits the following statement in designating the registered

officc/registered agent, in the State of Flotida.

Company. i

The name and address of the registered agent and office 1s!

|

Ansbacher & Schneider, P.A, !

5150 Belforl Road, Building 100 ‘
" Jacksonville, FL, 32255

The name of the organization is Mickler's Miklaine, L.L.C., a limited liability

Huving been named as registered ugent and to accept service of process for lhe
above stated Himiled | iabilitx company at the place designated in this certificate, { hereby accept
the appointment as registered agent and agree to act in this capucity, 1 fufther agree to comply
with the provisions of all statuwes relating to the proper and complere perfgrmunce of my duties, -
and [ am familiar with and accept the obligations of my position as registered agent,

: {

ol i _ D

lg;)oo? '

Michuel N. Schneider tor Date ‘
Ansbucher & Schneider, P.A., Registered Agent ‘ :
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