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ARTICLES OF ORGAMIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The nage of the Limited Liability Company is:

Seoane Group, LLC

(Must end with Lhe words "Limited Liskitisy Compuny, "L.L.C.," ar *LLC,"

ARTICLE I1 - Address:

The meiling address and sireet address of the prineipal office of the Limited Liability Company is:

Principal Oilje {4 19: Mailing Address:
7635 Wexiord Club Drive West 7835 Waxford Club Drive Westrt
Jacksonvilla, Florida 32256 Jacksanvillg, Florda

ARTICLL 111 - Registered Apont, Registered Office, & Registorod Apent’s Signature:
(The Linvited Livkifity Company £:mot serve i it own Reyisterod Agont. You must. dewignane s imdividual or anollier

business cutiry with un welive Florida regosiration.)
The name ind the Fiorida street address oi'the repisiered agent are:

Marshall D. Gunn, Jr.
Name
4350 Pablo Professional Court’
Florida strews addyess |10, Box NOT acecpinble)
Jacksonville g 32224
City, Sune, und Zip

Having heen named ay registered agent and t0 accept service of procusy for ihe above stated limifeed
liabitity company ar the place designated in ihis ceriificare, | haraby accept the appointment ay
resiervd agent and agree fo act in this capacity. | further agree ta camply with the provisions of ell
Starutes relating iv ilie proper and complere performance of my duties, and F um familiay with and
aceept the obligations af my position as registered agery as provided for in Chapter 808, F.5..

chistehﬂ'ﬂymt’s'ﬁignatmt(mﬁlmm) \
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ARTICLE 1V- Munager(s) or Managing Mcember(s):
The name and address of ench Munager or Maraging Meniber is a9 follows:

N s g ddress:
“MGR" = Manager
"MGRM" = Managing Member
MGRM Antonlp Seoane
T63% Wexjord Club Driveo Wost
Jacksorwille, Florida 32256
MGE Alexnndar Senana
7635 Wexford Club Drive Wesl
Jagksonvite Florida 32256

(Use autachment if necessary)

ARTICLE V: Effective date, if other than the date of fiting: EEA R ! | Z‘QYLH- (OPTIONAL)
(If nn effective date is listed, the date prust be specific aird cannot be more thnn five business days prior

10 or 90 days after the date of (iling.)

Sipnature of n Manierax s authorfed gepreseneative of o member,

{in accordance with scetion 508,408(3), Ptoridn fannes, the exegution of this document
consiilules np alVirmation under the penaltics of periucy thot tie {n¢ts stated harain are tius,
1 am awarc that any fulse inJormation submitted in a document 19 the Deprriment of Stale
constittes a third degree felony as provided Yor in 5,817,155, F.8)

Marshall D. Gunn, Jr.

Typed ar prinied nume ol signes

REQUIRED SIGNATURE:

*

no

Fillng Keew; i
$125.00 Flling Fee for Articlen af Qrgantavtiun and Dosiguation 3
of Ropgistered Agont @O

¥ 30.00 Certilicd Copy {Optional)

3 5.00 Cuctificate of Sintus {Optional) ;
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