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ARTICLE I - NAME
The name of the Limited Liability Company is: ONE STREET, LLC
ARTICLE II - ADDRESS
The mailing address and sireet address of the principal office of the Limited Liability
Company is:
1171 Rdgewood Avenue South
2 Jacksonville, FL 32205 T
me 'ARTICLE III - REGISTERED AGENT & REGISTERED OPFIC_E, .
T”"P’;'.,..-Juxlu ‘H", J».,.u\“. CTrmee R ..
Wi e sy ,The same, and the F}onda street address of the rs:glstergd 3g53:5%irq1i1 T—@'B:;‘? 5 [,«J-;‘ AR ~_ -.u;, : ;: r‘L i g

James A. Nolan, Esquire .
50 Notth Laura Street, Suite 1100
Jacksonville, FL 32202

ARTICLE IV - MANAGEMENT

"The Limited Liability Company is to be managed by its Manaper, therefore, a Manager
msnaged company. The initial Manager is Seott Moo gement, lnc.

By:

Jarges A. Nolan, Esquire
Authotrized Representative of Manager

(In accordance with section 603, Florida Statutes, the execution of this document constitutes an affirmarion under the
penalties of perjnry that the favts stated herein are true.)
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CERTIFICATE OF ACCEPTANCE OF. .. . "“‘"‘“SEE,P
DESIGNATION OF REGISTERED AGENT OF 47741} Aé HY GF STATE
ONE STREET, L1.C SEEHLORIDA
Pursvant to Chapter 605, Flotida Limited Liability Company Act, James A, Nolan, Esquire,
located ar 50 North Laura Street, Suite 1100, Jacksonville, Florida, 32202, having been named as
registered agent to accept service of process upon ONE STREET, LLC, hereby accepts the

appointment as registered agent, agrees to act in that capacity, and agrees to comply with the provisions

of 'all istarirtes relating to the proper and complete performance of its daties as gegistered apent,

Aodb s,
. 3220% . . 32205
aclmowlcdgmg hereby that it is familiar mth and’ acocpts the obligations of itg position as registered acteroedes Jging b
STTOLE 10 L REGISTVERED AGL CEWED 01 F“I( C SRPIOTE U - REGISTERED
agent. - ’ B
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IN WITNESS WHEREOF, S shad it fesporation has caused fhis Ceiifissa to be.

executed in Jacksonville, Duval County, Flonda

Jarm:g/ A. Nolan, Bsquite
Repistered Agent
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