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SUBJECT: EIGETH STREET, LLC
REF: W15000072986 .

He recalved your elaatronio%lly transmitted document. However, tha
documant hag not baan fllad. Fleape make the followlng corractions and
rafax the complete document;, lpceluding the alagtronio filing cover shest,

The name deasignated in your docuoment ie unavailable ginse 1t is the sama
as, or it ia not distinguishable IZrom the name of an exlsting entity.

Please select a new name and make the gorrection in all appropriate
placos. One or more major words nay be added to - make the name
distinguishahla from the and prarently oz £flle.

Please raturn your document, along with a copy of this lstter, within 6D
days or your filing will be‘ ¢onsidered abandoned.

1f you have any gquastions concerning tha filing of your doouwent, plaase
call (650} 245=§052.

Jessica A Fason ; FAX Aud, #: H18000264404
Ragulatory Specialist II . Letter Numbaxr: 215200023402
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ARTICLES OF ORGANIZATION FOR
EIGHT STREET, LLC

ARTICLE I - NAME
‘The name of the Limited Liability Company is: EIGHT STREET, LLC
ARTICLE II - ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is:

1171 Edgewood Avenue South
Jacksonville, FI, 32205

ARTICLE III - REGISTERED AGENT & REGISTERED OFFICE

The name and the Florida street address of the registered agent are:

James A. Nolan, Esquire

50 Notth Laura Sereet, Suite 1100

Jacksonville, FL. 32202

ARTICLE IV - MANAGEMENT
The Limited Liability Compaty is to be managed by its Manager, therefore, a Managet
managed company. The initial Manager is Scott Moo gement, Inc

B

Jamgs/A. Nolan, Esquire
Authorized Representative of Manager

P.
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(In accordance with section 605, Florida Statutes, the exerntion of this document constitutes an affirmation wnder the

penalties of peryury that the facts siated bereint are trwe,)
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CERTIPICATE OF ACCEPTANCE OF
DESIGNATION OF REGISTERED AGENT OF
EIGHT STREET, LLC

Pursuant to Chapter 605, Florida Limited Liability Company Act, James A. Nofan, Esquire,
located at 50 North Laura Street, Suite 1100, Jacksonville, Florida, 32202, having been named as
registered agent to accept service of process upon EIGHT STREET, LLC, hereby accepts the
appointment a3 registered agent, agrees to act in that capacity, and agrees to comply with the provisions
of all statutes relating to the proper and complete performance of its duties as repistered agent,
acknowledping hereby that it is familiar with and accepts the obligations of its position as registered
agent

IN WITNESS WHEREOF, the undetsigned corporation has caused this Certificate to be

executed in Jacksonville, Duval County, Florida on this 4* day of Nogember, 2015.
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