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ARTICLES OF ORGANIZATION FOR
COWFORD CHOPHOUSE , LLC

ARTICLE I - NAME
The name of the Limited Ligbility Company is: COWFORD CHOPHOUSE, LLC
ARTICLEIT - ADDRESS

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

6440 Southpoint Parkway, Suire 190
Jacksonville, FL, 32216

ARTICLE III - REGISTERED AGENT & REGISTERED OFFICE
The name and the Florida street address of the registered agent are:
James A, Nolan, Esquite
50 North Laura Street, Suite 1100
Jacksonville, FL. 32202

ARTICLE IV - MANAGEMENT

The Limited Liability Company is to be managed by its Manager, therefore, 2 Manager
managed company. The initial Manager is Kevin Jacques Klempt.

(In accordance with Section 505, Florida Statutes, the excecution of this document constitutes an affirmation undsr the
penalties of pesjury that the facts stared berein are true.)
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CERTIFICATE OF ACCEPTANCE OF
DESIGNATION OF REGISTERED AGENT OF
COWFORD CHOPHOUSE, L1.C

Pursuant to Chapter 605, Florida Limited Liability Company Act, James A. Nolan, Esquite,

located at 50 North Laura Street, Suite 1100, Jacksonville, Florida, 32202, having been named as
registered agent to aceept service of process upon COWFORD CHOPHOUSE, LLC, hereby accepts
the appointment as 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 registered
agent, acknowledging hereby thact it is familiar with and accepts the obligations of its position as

tegistered agent.
IN WITNESS WHEREOF, the undersigned corporation has cansed this Certificate to be

this ] day of November, 2016.

executed in Jacksonville, Duval County, Flod

By S ‘
Jarfes/A. Nolan, Esquire - i
Repigtered Agent T 2

g
PR
SR
. -

i
Vi

-}
it
g8y

lr‘vg..

H16000274862 3



