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ARTICLES OF ORGANIZATION
. OF
' COYOTE HOLDINGS, LLC
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ithe State of Floride.

| _ ARTICLE IV

' The address of the initial registered office of this limited liability company in Florida
lalnll ‘be 1200 Riverplace Blvd., Suite 800, Jacksonville, Florida 32207, and its initial registered
;agentatﬂmﬁdrmshallbelohnR.meﬁxd. The Board of Managers may, from time to time,
‘change the registered office and registered agent of the limited liability company upon.

muﬁcaﬁonmthempcramhoﬁtia.
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_ ARTICLEV
Theﬁmiwdﬁabiﬁlycompmshallhavepupetnalmdstm
' ARTICLE VI

The limited iability compeny shall be managed by a Boand of Managers, who shall be
'?Wmﬁm-wmmmmmmmwmgm
Yimited lisbility company. The number of the Managers of this limited Hability company shall be
:llotlenq:gnm(l)mnwn'thmﬁw(S),asﬁxedﬁomﬁmetotinnbythepmvhionsoﬁhe
1 . ARTICLE VII

E The name and sddress of the sole member of the first Board of Managers, who, subject to
&cmﬁmofﬂnmgmmwohuduof&miuﬁm.mmofﬂw

}mﬂhﬂmnmmmwﬂpmwﬂwmagtmmsaﬂwm
|

i Namg Strect Address

L Janet C. Wylic 3419% Ave,, S.

| Jacksonville Beach, Florida 32250
‘ ARTICLE VI

The name and address of the subscriber to these Articles of Orpanization, who is the

suthorized representative of the limited liability company and its member, is as follows:

Name Street Address
Janet C. Wylie 34 19® Ave,, S.
Jacksonvills Beach, Florida 32250
ARTICLE IX

In fartherance and not in Kimitation of the powers conferred by statute, the following
#pedﬁcmﬁﬂmmnm&ﬁrﬂnmgﬂnﬁmotﬂnbuﬂmsmdﬂnmﬁuﬂoﬂhafhﬁsof
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. () Subject to such restrictions, if any, as arc herein cxpressed and such further
zrxﬁﬁmﬁmy,umyhmﬁnhhmmammmemammmu
fencral management and control of the business and may exercise all of the powrs of the
@uwmuwmmmummmmmw
Wtq;onormvedbymm

g (2  Subject always 10 such operating agreement as may be adopted from time to time
pmmumwmmmywwmmmmmm
operating agresmcat of the limited liability company, but amy provision thereaf adopted, altered
| %Mwummuﬂmma@wﬁwmemm.mtm
li;dﬁﬁtydmanydﬂlhawawhommuﬁmﬁmcmﬁmmybemﬁdedinmeopmﬁng
agreement end such officers shall be designated in such mamner arid shall hold their offices for
%nhm@mmmwmmduﬁuasmmmubymm
qumummmmmbymmammmmm
' @) NoManageror officer of this limited liability company shall, in the absence of
fraud, be disqualified by his or her office from dealing or contracting with this limiscd liability
mmew.mmMm,hmmofMMw
epnmct,uansacﬁonoractofmislimimdIiabilitycommnybevoidorwidahleoramcmdby
reason of the fact that any such Manager or officer, or any firm of which any such Manager or
oﬁcnrisamanberormnp!oyec,ormylimitedliabilityeommyofeorpomionofwhichany
such Manages or officer is an officer, director, manager, member, stockholder or employee, has
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anymhmmamheommmmacummmmmmwmwmemmdm
hmltedllabihtymmpany,evenﬂmughthevotcof!heMamga(s)aroﬂiea(s)havmgmch
gmﬂudmllhambeqnmqwobhmﬁushm&dhnﬁﬁwmmmnmwhm
Mmmandmmmm'mmmmmsmumemmmm
lmhiﬁtymmpanyormanymmhummdmﬂmforbmyotherpamformylm
Ammdbyitmdcmbymnofmwhemmmmmmm;mdnumymh
Mmgumoﬁmbemmuofwmymwmﬁmmmdm
" ARTICLEX

msli!:uwdhabﬂm’mmmenghuomm change or repeal any
- mﬁmmmmhmmwmmwwmmm
A@mmmmmmwmmm

| IN WITNESS ‘WHERECF, I, the undersigned subscribing member and authorized
Weofﬂnhmudlmbihvmpany have bereumto set my hand and seal for the

deglhsﬁmiﬂ%mpmymmehwsnfﬂwm&ﬂmdamdl
hiembymkgaubsuibé.ndnwuded@abdﬁlehﬂmoﬁuofﬂm&aﬁhqof%ofmsmw
of Plorida these Asticles of Organization and certify that the facts herein stated ove truc, all on
this 2% day of Scptember, 2016.

STATE OF FLORIDA
COUNTY OF DUVAL

Before me personally appeared this day Janct Wylie, the party to the foregoing Asticles
 of Organization, who s personally known to me and to me known to be the individual described

in;and who excouted the foregoiug Asticles of Orgsnization, and Who acknowledged before me
: ..
(((H16000242658 3)))
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%demade.mbsuibdandmkwwhdgcdthcfmngmlesoFOrgmﬁmﬁmasm
_Mmmwmmmmiudwmﬁwofmdﬁnﬁmdﬁabﬂﬂy
emm and that the facts set forth therein are troe and correct.
wmmssmmmoquonm_zg_’&yormma

%mc

: ' Notary Public, State and County aforesaid
.‘: My commission expires:_5/)26/2020

(Notarial Seal)
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ACCEPTANCE BY REGISTERED AGENT
Having been named to accept service of process for Coyote Holdings, LLC, a Florida
limited linbility company, at the place designated in the Articles of Organization of said limited
liability company, I hereby sccept such appointment and agree to act in this capacity, and agree
to comply with the provisions of law relating to keeping said office open. 1 further acknowledge
that I am familiar with, and accept, the obligations imposed upon registered agents of limited

Hinbility companies, 0%7/
//R. Crawford, Registered Agent
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