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JAX 137 STREET PARTNERS, LLC
ARTICLES OF ORGANIZATION

The undersigned, deskring to form a limited liability company under and pursuant to the
Florida Revised Limhted Lisbility Company Act, Chapter 608, does hereby adopt the following

Articles of Organization;
ARTICLE i
NAME
The name of the limited fabilty company is Jax 1% Streel Partners, LLC (the
“Company”).
ARTIGLE it
ADDRESS

The mailing address and street address of the principal place of business of the
Company is 8014 Bayberry Road, Jacksonville, Floride 32256.

ARTIGLE lll
REGISTERED AGENT AND OFFICE

The name of the Inftial registered agent of the Company in the state of Fiorids is CT
Corporation 8ystem. The registered office of the initial registered agant in the state of Florida is
located at 1200 South Pine Island Road, Plantation, Florida 33324,

ARTICLE iV
MAMNAGEMENT

The Company will be a manager-managed lImited liability company. r-p_‘:fm »
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IN WITNESS WHEREOF, the undersigned person has executed these Artigids of & "V}
Organization this _£2._ day of November, 2015. DI ol e
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Mark A. Thotmpson, as sUtorized representatiy =2 ™
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN FLORIDA,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

In compllance with Section 605.0113, Florida Statutes, the foliowing ts submitted:

That Jax 1% Street Partners, LL.G, desiring to organize or qualify under the laws of the
state of Florida, with its principal place of business at 8014 -Bayberry Road, Jacksonville, Florida
32256, has named CT Corporation System, at 1200 South Pine Island Road, Plantatiorn, Flerida
33324, as its agent {o accept service of process within Florida,

‘Mark A. Thompson, as authorized representsaiive
Date: November //, 2015

Having been named to accept service of process for the above stated Limited Liability
Company, at the place designated In this certificata, | hereby agree o act in this capacity, and
turther agree to comply with the provisions of all statutes relative 1o the proper and complets
performance of my duties, and | am familiar with and accept the obligations of my position as
reqistéred agent as provided for in Chapter 605, Florida Statutes

CT COR TION SYSTEM
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Asgi.;tantSecretary \é {\ngel Nunez
Date: November.],-20185 Assistant Secretary
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