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AR’I'ICLE B2 Name.
The name of the Limited Lisbility. Campany is:

... B0 Rivers Properties, LLG —
{Must end with the words “Timited Ligbility Company; “I:L.C., or “LLE™
ARTICLE [ - Addross: _
The mailing address and street address of the principal offiee of the Limited Liability Company is:
Eripclont Office Address: Malking Address;
Z310 Linkside Driva 2.0, Box 23400
Jdacksonvile, FLI2REG . Jucksorvile. FL 32241

. i o . - . N ) . N

ARTKCLE [} - Registervd-Agent, Registered Office, & Rogisterad Agent's Signature;
(The Lindted Ligbiity Company cannol serve as its owti Registered Agent. Yeon nust designate an mdmduai or
another business entity with an- aetive Floride regiswation.)

The name ane the Florida streel address of the registered agent are; . o
Name o
7970 uuswa,ﬁm&m_www_,w s
Filoridn sirect addrgss (7.0, Br:x NOT aceopiable) -
| _.__.___..mmmmm L. 32256 L
- ' City ém . ;}"'. i o

anmg been m.-md as registered agent and fo acesptservice of process for ke ubove stated limited !fqrb!!igx zmnpmw at
the place dfsignaxcd in this.cartificate, | herapy aocept the appointment ay registerad.agont and agrea.tn act in this
capaciy. I, ﬁmher agree fo.comply with the provisions of all statules relating ti tre raper qad complete performance
of my chuties, and Lam famifiar with aned accepf the obilgaions of my position as registered agent qy provided for in
Chupter 605, 5.,

ﬂz:;w'[/é Horclf

Registered Agent’s Signature (REQLARED)

_{(CONTINUED)
Papetofl

1042121265 From;: Michasl Kinvan
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ARTHCLE 1Y
The-uasne and address of each perwn.zgu_thurized to manage and control the Limited Liability Compiny:
Littes Dame and Addresy;
“AMBR" = Authorized Memiber
"MGR" < Menager .
MQR . DAMIEL BAREF HOWELL, g Trigtod of Sy BRYAN HOWELL THUST
’ Creand by 11 Lok WAL A Tratiemat o Jamaptie H, kmmumm.gg_m 7207
197U lunkaide Dhwe, JAckeonvile FL 33204
{Use attaclunent i necegsary) . ‘
ARTICLE V: Effective date, I other than the date of filing: AQPTIONAL)
(30aw ¢fective. dnfy fs tisted, the dute wust hespecific and cannot be more than five business daya prioe to or 9 days.after
the date of filing.)
ARTICLE ¥I: Other provisions, il any. o
—
REQUIRED SIGNATURE: )@ DR
@w/ £ M Trstee.. LY :
Signature of » meber or an authorized r preuatauws of o member, - o oy

(n accondance with-secflon §05.0203 (1} (b}, Florida Statures, the exexaition of thig dectmcnt
constitutes an affibnation under the penalties of perjury that the. facts stated herein gre tge. .. 0O
1 gm twore Mat any fatse infonmation submitted in a document to the Departmont of ﬁlutfx' ™ ¢
t;mmtmtcs # third degroe. felomy as pmv;ded far.in 3. B17.185, F.8)

DmmL&a tHowel Truglee .
Teped or pnntt.ti rarvie of si gnex;

Elitnz Feess
$125.00 Filing Pee for. Articles of Organization aud Designatton:of Registered Agent
§ 30.00 Cersitied Copy (Optionat)
3 500 .Cortificate of Status (Opifonaiy
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