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ARTICLES OF ORGANIZATION
OF

SOPHIC SOLUTIONS, LLC

The undersigned organizer, who is an Authorized Representative of SOPHIC
SOLUTIONS, LLC (the "Compsny”) under the Florida Limited LiabMity Cornpany Act,

hereby adopts the following Articles of Organization.
ARTYICLE | - NAMFE

The name of the Company is SOPHIC SOLUTIONS, LLC.

ARTICLE H - PRINCIPAL OFFICE

The mailing address and street eddress of the princlpal office of the Company Is
3317 Wamell Drive, Jacksonville, Florida 32216.

ARTICLE W -] AND ADD

The name and street address of the initlal registered agent is GLAZIER &
GLAZIER, P.A., 8825 Perimeter Park Boulevard, Suite 504, Jacksonville, Fiorida 32218.

- N E

The Company shall be managed by one or more managers elected by the
members. The relative rights, duties and obligations of the managers and the members
and the conduct of the Company’s business shall be specified in a written operating

agreement to be adopted by all of the members.

RTICLE V- RES INITIAL N

The name and strest address of the Initial Managers of the Companylam ag

follows: ; o
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Pamela S. Rothenberg Michael E. HAl G =
3317 Wamnell Drive 3317 Warnell Drive AN
Jacksonville, Florida 32216 Jacksonvilia, Florida 32216 e 5 M
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IN WITNESS WHEREOF, the undersigned Authonzed Representative has
executed the foeregoing Articles of Organization on the j day of January, 2017.

mala S. R nbere
An Authorized Representative

CERTIFICATE OF ACCEPTANCE
OF REGISTERED AGENT

The undersigned, having been named as registered agent, agrees to aceept service of
process for the above named limited liability company st the place designated in these
Articles. The undersigned hereby accepts tha appointment as regtstered agent and
agreas to act in this capacity. The undersigned further agrees to comply with the
provisions of alt statutes relating to the proper and complete performance of lts duties,
and is familiar with, and accepts the obligations of its position a9 registered agent for
SOPHIC SOLUTIONS, LLC as provided for In Chapter 605, F.S.

GLAZIER & GLAZIER, P.A.
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Name: Scott L. Glazier™
its! Prasident

Date: I l-q L"]
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