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May 1, 2014 - -
FLORIDA DEPARTMENT OF STATE
FOLEY & LARDNER Division of Corporations

’

SUBJECT: LONESTAR INVESTMENT HOLDINGS, LLC
REF: W140000273%99

We received your electronically transmitted document. However,}the
Please make the following correctiods alj

document has not been flled.
refax the complete document, including the eleotronic filing covar: 8h

You must insert the title or capaclty of person(s) authorized to manage
this limited iiability company above the name(s) and address(es) llsted.
Such titles may include: Manager (MGR), Authorized Member (AMBR),

AuthorizedPerson (AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60
dayes or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

call {B50) 245-6051.
Tammi Cline FAX Aud. #: H14000103842
Regulatory Specialist II Letter Number: 314A00009257
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ONE INDEPENDENT DRIVE, SUITE 1300
JACKSONVILLE, FLORIDA 32202-5017
P. 0. BOX 240
FOLEY & LARDNER LLP

JACKSONVILLE, FLORIDA 32201-0240
TELEPHONE: 904,35%.2000
FACSIMILE: $04.259.5700
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Total # of Pages (Excluding Cover) 4

Toji 850-617-6383

From] ARMoore@foley.com
Date] 5/1/2014

Delivery Details:

Ahiel

b

ATTN: TAMMI CLINE Pursuant to your instructions, please find attached a—copy
of the corrected Articles of Organization for filing (Article IV - "MGR" Ilsted unde"r:g
the entity’s name), as well as a copy of your letter of today's date regardmg the = oS
correction needed. Please contact me if you have questions or require anythlng
further. Thank you in advance for your assistance! Ashley R. Mcore 904- 359-
8776
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[CONFIDENTIALITY NOTIGE: 1HE INFORMATION CONTAINED IN T

THE PERSONAL AND GONFIDEN]
BE AN ATTORNEY-CLIENT COMM

S FACSIMILE MESSACE |SINTENDED ONLY FOR
F THE DESIGNATED RE

NTS NAMED ABOVE, THIS MESSAGE MAY
UNICATIGN, AND AS SUCH 1S PRIVILLEGED AND CONFIDENTIAL. IF THE READER OF
THIS MESSAGE IS NOT THE INTENDED REGIPIENT OR ANY AGENT RESPONSIBLE FOR DELIVERING IT TO THE
INTENDED REGIPIENT, YOU ARE HERERY NOTIFIED THAT YOU HAVE REGE VED THIS DOCUMENT IN ERROR, ANC
THAT ANY REVIEW, DISSEMINATION, DISTRIBUTION OR COPYING OF THIS MESSAGE IS STRICTLY PROHIBITED. IF
YOU HAVE REGEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AND
RETURN THE ORIGINAL MESSAGE TGO US BY MAIL. THANK YOU
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f Fax Audit No. 114000103842

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The nane of the Linited Liability Compuny is:

LONESTAR INVESTMENT HOLDINGS, LLC
(Must end.with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Addross:
The mailing address and street address of the principal office of the Limited Liability Compeny is:

Principa s} Malling Address:
QOnelndependent Dr, Suite 114 ndant D
Jacksonville FL 32202 Jacksonyille, FL 32202

ARTICLE III - Registered Agent, Reglstered Office, & Reglstered Agent’s Slgnature:
(The Limited Liability Company cannot serve as its own Registersd Agent. You must designats an mdwudual or-:v

another business entity with an active Flarida registeation.) ]‘: r(:‘ ::_
XL
The name and the Florida street address of the registered agent are: I ot —-
SR 1
gy > -
F&L CORP W
Name T gy
L=
One Independent Drive, Suite 1300 PR
Flarida street address (P.O. Box NOT acceptable) w3 n
CIr R
Jacksonville FL 32202 -
City Zip

Having been named as registered agent and to aceept service gf process for the above stated (imited liability company at
the place designated in this cerlificate, | hereby accep! the appointmeni as registered agent and agree to acl in this
capacity. ! further agree to comply with the provisions of ail statutes relating to the proper and complete performance
of imy duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.S..

F&L CORP. .
@&A. VA S

Repgistered Agent's S'ignature (REQUIRED})

31
E
IDA
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r STAT,

By: Charles V. Hedrick, Authorized Signatory
(CONTINUED)
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Fax Audit No. H14000103842
ARTICLE TV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Title: Namg and Address;
"AMBR" = Autharized Member
"MGR" = Manager :
Edmunsen Orange Corp. One Indspendent Dr., Suite 114
Jacksonvilie, FL 32202
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{Use attachment if necessary) -

ARTICLE V: Effective date, if other than the date of filing: April 30, 2014

.(OPTIONALy
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of o member.
{In accordance with section 605.0203 (1} (b), Florida Statutes, the exccution of this document
constitutes an affirmation under the penelties of perjury that the facts stated herein are true.

['am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.)

i ri Representative
Typed or printed name of gignee

Fillng Fees:
§125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent
§ 30.00 Certificd Copy (Optionai)

§ 5.00 Certificate of Status (Optional)
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