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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

OPAL REAL ESTATE HOLDINGS, LLC

{Muat end with the wordy "Limited Liability Compuny, “L.L.C." or "LLC.Y}
ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Princippl Office Addreyy: Mauiling Address:

5050 EE&&WOOC\ Court

5050 Edgewocod Court
Jacksonville, PL 32254

Jucksonvilke, Ff, 32254

ARTICLE T1 - Registorcd Agent, Registered Office, & Repistered Agent’s Signature:

{The Limited Linbility Company cannot azeve as Jtv own Hegisiered Agant, You rowel designate an individual or another
business entity with an sutive Plorids registrution.)

The neme and the Florida street address of the registered agent are;

C T Corporation Sysiem

Name
1200 South Pine Island Road

Plarida sweet address (PO, Box NOT acceptuble)
Pluntation FL 33324
City, State, und Zip

Having been named as regivtered agent and to accept servica of process for the above stated limited
liability company at the plave designeted in this certificats, [ kereby accept the appointment vis
registered agent and agree to act in this capacity. 1 further agree ta comply with the provisiony f all
Satutes relating lo the proper and complete performance of my duties, and I am fomitiar with and
aceepi the obligations of my position as registered agent as provided for in Chapter 608, F.S..

-

gent’s Signature (REQUIRED)

By:

giste

Michasd E. Jones ~

Aswigtant Secratary =

(CONTINUED) =
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ARTICLE 1V Manager(s) or Managing Member(s):

The name und address of esch Manager or Managing Member is as follows:

H Name and Address;
"MOR" = Manager
"MGRM" = Managing Member
Managing Member Randal! Onstead
3050 Edgewood Conrt
Jucksonville, FL. 32254

(Use slitachment i( necessary)

ARTICLE V: Effective date, if other than the date of filing:

to or 90 days after the date of filing.)

REDQUIRED SIGNATURE:

W"?a /C:\/.I %—Q_{_ "

Signature of & member oF an authorized represcniative of u membar,

. (OPTIONAL)
(If an effective date is listed, the date mast be specific and cannot be more thun five business days prior

(In agoordance with section 608.408(3), Florid Statutes, the excoution of this document
constitutcy an affirmation under the panalties of perjury that the facts stated hersin are gue.
T urn aware that any falss information submitted in 8 document to the Depantment of Sinte

constitutes o third dogreo folony as provided for In 5.817.155, F.8.)
Dianna H. Meise, authorized represontalive of the member

Typed ar printed iname of sigoes
Filing Fouy:

§125.00 Filing Fee for Articles of Orgonication and Designation
of Registercd Ageat
§ 30.00 Cerdfied Copy (Optionn!)

3§ 5.00 Cortificate of Status (Optional)
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