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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE X - Name:
The name of the Limited Liability Company is:

Veapia, Cropper, LLC
(st end with the words “Limited Liahility Company, “LL.C.." or “LLC.7}

ARTICLE Il - Address:
‘The mailing address and street address of the principal office of the Limited Liability Company isi

Road

43237 Balicbury Road
Building 1, Suite 100 Buail 1, Bulte 100
Jackeonville, FL 32314 Jacksonville, FI, 32216

ARTICLE II1 - Registered Agent, Registered Office, & Regi Agent’s Signature:
(The Limited Liability GCempany cannot cerve ag [ty own itoglsteed Agent. You: musl designate aa individusl or imother

A

business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are: :i@ S
B &
Moxk Btephen Cropper g 51 r‘ﬁ
Name 5 ¢
D —
177 Laurel Lane m< =
Florida street addrecs (F.O. Box N, ecoeptablc) f"g; >
Ponte Vadra Beach o 32082 r:’ w \p
[ E) ae
DI e

City, State, and Zip

Sy, .
Having been ereymmmdlomﬂmudmafwﬁemmwm

liability company at the place dasignated in this certificata, I hareby accept the appeintment as

registered agent and agree to act in this oapaciiy. I fvther agroe to comply with the pxovisions of al
statuies relating to the groper and complete performance of my dusies, and I am familiar with and

accept the obiigations of my position ax registered agent as provided for in Chapiey 608, F.5.,

< o

Regigeradagent’s Signatre (REQUIRED)

(CONTINUED)
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ARTICLE JV- Manager(s} or Managing Member(s):
The namne and address of esch Manager or Managing Member &5 as follows:

Napje apd Address:

@003

Title;
"MCIR" = Mauager
"MGRM" ~ Managing Mentber
HERM Hark Btophen Crepper
177 Laurel Lanec
Ponte Vedra Beach, FL 32082

(Use atinchment if necessary)

. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing;
(If an effective dute Is lsted, the date must be specific and eannot be ruore than five business duys prior

o or 90 days sfter the date of Ming)
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Sigoaterc of -orEmber or &n §HERoTioed reyresentative of & menber,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes ni affirmation under the penaltics of perjury

that the facts etsted herein are true,)

HMark Stephen Croppsr, Authorimed Nambor
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‘Typed or primed name of signee
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