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purpose of fomnn&, a limited liability company under the laws of the State of Florida, do set fodh.. -

the following: i
I Name.

The name of the limited liability company is BCB FLP  &££ (hereinafier referred to as the
“Company™).

2. Period of Duration.

Unless earlier terminated under the Act or the Operating Agreement, the period of duration of the
Company shall be perpetual.

3. Purpose.

The purpose for which the Company is organized is to engage in any and all business and
activities permitted by the Act and any other applicable laws of the State of Florida. The
Company shall have all of the powers vested in a limited liability company organized and
existing by virtue of such laws.

4, Address of Place of Business.

The street address and mailing address for the Company is 2735 Miller Landing Road,
Tallahassee, FL 32312, respectively. This address may be changed from time to time as provided
in the Operating Agreement.

5. Registered Agent.

The initial registered agent in Florida for the Company is Anne R. Boynton and the initial
registered office is located at 2735 Miller Landing Road, Tallahassee, Florida, 32312.

6. Capital Contributions.

Contributions to the capital of the Company shall be made by the members, in the manner
prescribed by the written Operating Agreement made and entered into by the members and which
may be amended from time to time in accordance with its terms.

7. Federal ldentification Number.

The Company shall be a qualified Subchapter “S™ Company pursuant to federal and state tax
laws.,



8. Members.

The Company shall have at least one (1) member and may admit additional members on the prior
unanimous written agreement of the then-existing members, or as otherwise provided in the

Operating Agreement. - _

inui ines o P,
9, Continuity of Business. . - ‘?, T

2 % Y

On the death, retirement, resignation, expulsion. bankruptcy, or dissolution of a member, or Ggp o ‘{{:\
the occurrence of any other event that, under the Act, would result in dissolution of the Compagy P ‘0
the business ot the Company may be continued and the Company will not be dissolved upon RNt é
obtaining prior written consent of all the remaining members of the Company. ”:::i ‘{.\a
10. Management. -T;?"

The overall management and control of the business and affairs of the Company shall be vested in
its members as a member-managed company, as provided in these Articles of Organization and
section 608.407 of the Act. Any and all action by the Company shall require the vote of members
holding a majority interest in the Company. The initial managing members are as follows:

Title: Name and Address:

Managing Member The 1998 Ben C. Boynton Family FLP, Ltd.
2735 Miller Landing Road
Tallahassee, FL. 32312

11, Indemntification.

Except as expressly provided in the Operating Agreement, the Company shall indemnify any
member. manager. or former member or manager to full extent permitted under the Act.

Executed at Crawfordville, Florida on January Zé 2012

e/ N

Anne R[Boynton Managing Member
of Anne Boynton General Partner, LLC,
General Partner of The 1998 Ben C.
Boynton Family FLP, Lid.




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE

SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT WITH WHOM
PROCESS MAY BE SERVED.

Pursuant to the provisions of Section 608.507 Florida Statutes, the undersigned Limited
Liability Company, organized under the laws of the State of Florida, submits the following
statement in designating the registered office/registered agent, in the State of Florida.

1. The name of the limited liability company is BCB FLP X LLC

2. The namne of the registered agent and office is Anne R. Boynton and the initial,

registered office is located at 2735 Miller Landing Road. Tallahassce, Florida
32312,

ACKNOWLEDGEMENT

Having been named to accept service of process for the above limited liability company,
at the place designated in this certificate, | hereby accept to act in this capacity and agree to
comply with the provision of said Act relative to being available at said location.

: Ao R i

“ Affne R, Boynton, Regis(éred Agent
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