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ARTICLES OF ORGANIZATION
oy

S&D AT SEA GROVE, LLC

. . . N~ ) . ose
Phese Articles of Organization dre .-.uhmlucd‘ for Ehc purp . it
linbility compuny pursuani (o the Florida Limited Linbitity Company ..l\..ct. (.hﬂptc(rﬂécoﬂ. Flori
Stotuies, as the sume nay lrom time tu time be amended and uny suceessar stotule (th

“Ac),
P
LG

a

The pame of this limited linbikity compuny (the "('.‘ompany‘") is S&D AT SEA GROVE,

ARTICLE LL- ADDRESS
The address of the principal ofTice wnd the mailing nddress of this Company is 7953
Moanierey Bay Drive, Jacksonville, Floridn 322356,

ARTICLE 111 - INITJAL REGISTERED QFF|CI: AND AGENT
Suhu 8. Nukhleh.

‘The street address of 1he Initlal registered ofTice of this Company is 7955 Monlerey Bay
Drive, Jacksonvile, Florida 32256 and the name of its initia] registered agem at such addross is

munaged compny.

OMP
The Compuny is 10 be managed by one or inore managers and is, therelore, 1 manager-

LEV - LIMITED L JLY
Except as otherwise expressly provided by the Act, no menber, manager, officer, agent

or employee of the Compuny shall be personnlly fiable for the debis, obligations or Habilities of
the Compoany, whether nrising in contrael, lort or otherwise, or for the acts or omissions of any
otfier membor, manager, officer, sgent or employee ol the Company.

IN WITNESS WHEREGF, Ihe undersigned, being o Meny
executed these Articies of Organization this

ber of the Company, has

In gecordance with
under peraltics of perjury that the thets stated berein are true.

ke : / day ot October, 2013,
Section 608.408(3}, Moridn Statwtes, he exeoution of this document constitutes an alfirmation

_ . I
Sulin Nakhleh, os 'l':?céc of the Suhy Nakhlch
Living Trust, as Merfiber
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- CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OVFICE

Pursuant to the provisions of Sectlon 608.415 or 608.507, Florida Sta\}alcs. the pclaw
named limited |iability company, orgunized under the laws of the Swte of Florida, submits the
following statemem in designating the registered officefregistered agent, in the State of Florlda,

I Ihe prame of the Timited Nability company is:
S&D AT SEA GROVE, LLC

2. The nime and address of the registered agent and office are:

Suba R, Nalhlch
7985 Monterey Bay Drive
Jacksonville, Florida 32256

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
MLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THL APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT,

Dnted; Oclobcng. 2013 Signature.of Registered Agent
pé:‘:ﬁ;“ \
Suha K. Nakkich /
JAXMSI 2021 -
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