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ARTICLES OF ORGANIZATION FOR

7
) JaxOne, 1.1.C - A
mashJaxOne, § 4,"’(5-:, 4%) ? )
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ARTICLE I - NAME SR
o,
The name of the Limited Liability Company is: (/:’:,4' o

SmashJaxQne, LLC
ARTICLE I] - ADDRESS

‘The mailing address and street address of the principal office of the Limited Liability
Conmpany is;

1852 Royal TFern Lanc
Jacksonville Beach, FL 32250

ARTICLE NI - REGISTERED AGENT & REGISTERED OFFICF,
The mame and the Florida sireet address of the registered agent are:
RAX CO.

50 Norlh Laura Street, Suite 3300
Jacksonville, F. 32202

RAX CO., a Florida corporatio

By: ; Lot /4/2"*""'
Halcyon 1R, Sk ner, President
Avuthorized Representative of Member

(in accordance with seetion G08.408(3), Florida Statutes, the execution of this docranent
constitutes an affinnation under the penaliies of perjury that the facts stated herein are true.)
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CERTIFICATFE OF ACCEPTANCE OF DESIGNATION OF
REGISTERED AGENT OI
SmashJaxOne, LLC

Purstant to Scetion 608.415 of the Florida Limited Liahility Company Act, the undersigned,
having been designated as the initial Registered Agent for the service of process within the state of
Florida upon SmashlaxOne, LLC, a limited liabtlity company organized under the laws of the state
of Tlorida, hereby accepts the appointment as such Registered Agent for the abave-named limited
liability company and agrees t act in such capacity. The undersigned further agreos to comply with
the provisions of all siatutes relating to the proper and complete performance of its duties, and is
familiar with and accepts the obligations of its position as Registered Agent as provided for in the
Florida Limited Liability Company Act and the general laws of the stale of Florida relative to
keeping open the Registered Office, which Registored Office is localed al 30 Norih Laura Strect,
Suite 3300, Jacksonville, Florida 32202.

IN WITNESS WHEREOF, the undersigned corporation has caused this Cerlificate to be

exceuted in Jacksonyille, Duval County, Fiorida on this 24" day of T'cbruary, 2011,

RAX CO., a Florida comporation

Repisiered Agent
vy g / )
-, 14
By: . // / %’ﬁf&"

H;-l'lcy 1 13, Skinner, President
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