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ARTICLES OF ORGANIZATION

OF
BLUE CHIP PARTNERS, LLC

Pursuant to the provisions of Chapter 8056 of the Florida Statutes, for

the purpose of forming a limited liability company under the laws of the State of
Florida, the following are the Articles of Qrganization for Blue Chip Partners, LLC

{the “Company”):
1. Name. The name of tha Company is Blue Chip Partners, LLC.
The Company’s

2.,  Mailing_Addresg and Principal Place of Business.
mailing address and principal office shall be located at 1 San Diego Drive, Ponte

Vedra Beach, FL 32082,
Initial Reqgistered Agent. The name and address of the initial registered

3.
agent in Florida for the Company is:

F & L Corp.
One Independent Drive, Suite 1300
Jacksonville, FL 32202

Effective Date. Existence shall commence on the date these Articles

are executed, except that if they are not filed by the Florida Department of State

4.
within five business days after they are executed, existence shall commence upon

filing by the Department of State.

5. Management. The Company shall be member managed. The name
and address of the sole member of the Company is:
Katherine Loeb, as Trustee of the 1 San Diego Drive '
Ponte Vedra Beach, FL. 32082
X

Katharine L. Loeb GST Exempt Trust

4816.1053-0340.1,
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IN WITNESS WHEREOF, the undaersigned, authorized representative of
a member of the Company, has executed these Articles of Organization this 28th™

day of Juty, 2015. [{ a

W. Chrigtopher Rabil
Authorized Representative

{In accordance with Saction B0B.0203(1)(b), Florida Statutea, the execution of this document constitutes
an gitirmation under the pensities of perjury that the tacts stated hergin arp true. 1 am aware that any felss information
submitted in a documant to the Depertrant of State constitutes a third degrea felony as provided for in Bogtion 817,188,
F.54

4816-10530340.1.
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ACCEPTANCE BY REGISTERED AGENT

The undersigned, a corporation resident in the State, having beeh
named in Section 3 of Articles of Organization of Blue Chip Partners, LLC (the
“Company”) as the initial registered agent for the Company at the office designatsd
in the Company’s Articles of Organization, in accordance with Chapter 605 of the

Florida Statutes, hereby accepts such appointment and agrees to ac¢t in such
capacity. The undersigned hereby states that it is familiar with and hereby accepts

the obligations of such position.
F & L CORP.

o W LA

W. Chrlistopher Rabil
Authorized Signatory

EXECUTED as of the 28th day of July, 2015,
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