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ARTICLES OF ORGANIZATION
OF
OMI FAMILY HOLDINGS, LLC
The undersigned organizer, who is the authorized representative of Omi Lamily Moldings.
LLC (the "Compuny"} under the Flovida limited Linbility Company Act, hereby adopts the
“following Articles of Organization.
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ARTICLE [ - NAME =M 3 :ﬂ
LI
The name ol'the Campany is Omi Family Holdings, L1.C. o
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ARTICLE M - PRINCIPAL OFFICE 27
s

[l )
The sireet address of the principal office of the Company is 3305 Riverside Avenue,
lacksonville, Flovida 32205,

ARTICLE I} - INITIAL REGISTERFED AGENT AND ADDRESS

The name and street address of the initial registered agent are Smith Hulsey & Busey,
Protessional Association, and 225 Water Street, Suite 1800, Jacksonville, Florida 32202,

ARTICLE Y - MANAGEMENT

The Company shall be a manager-managed company. The initial manager shalf be Nadine [
Terk.

IN WITNESS WHEREQF, the undersigned authorized representative has oxecuted the
foregoing Articles of Organization on the 7" day of Apeil, 2014.

W Yl

David J. Huil ¢
Authorized Representative
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CERTIFICATT, OF DESIGNATION
OF REGISTERED AGENT/REGISTERED QIFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTES,
OMIFAMILY HOLDINGS, LLC, A FLORIDA LIMITED LIABILITY COMPANY, SUBMITS
THE FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERLI AGENT IN THE STATE OF FLORIDA,

I The name of the limited liability company is Omi Family Haldings, LLC.

2. The name and the Florida street address of the registered agent and office are Smith
Hulsey & Busey, Professional Association, and 225 Warter Srreet, Suite YR00,
Joacksonville, Florida 32202, RIS
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Flaving been named as registered agent and (o accept service of process for thaqbov&@q ted 7=
limited liability company at the place designated in this certificate, Smith Hulfw s HH&L) w—
Professional Assoeiation, hereby accepts the appointment as regisiered agent and agr LC& m actdy this -
cnpaury Smith Hulsey & Rusey, Professional Association, further agrees 1o wmmf w@ the T
provisions of all statutes rclating to the proper and complete performance of its dufu,q md is
familiar with and accepts Lhe obligations of its position as registered ngent ns pru\fldu.drh}l'-m dRapter -

605, 1°.8, —*,";'1‘ o
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SMITH HULSEY & BUSEY, PROFESSIONAL
ASSOCIATION

By: ﬂ ﬂ%‘vﬂ —
M/ Richard Kewis, Jr:
Vice President

Date: April 7, 2014
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