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ARTICLES OF ORGANIZATION ,

OF difidiizd s

John Ibach, PLLC SELLT

(a Florida professional limited liability company)

ARTICLE I - NAME:

The name of the professional limited liability company is John Ibach, PLLC (the “Company™).

ARTICLE II1 - ADDRESS:

The principal office, street and mailing address of the Company is 50 North Laura Street, Suite
3000, Jacksonville, Florida 32202,

ARTICLE I1I - REGISTERED AGENT:

The name and the Florida street address of the registered agent are:

John Tbach

50 North Laura Street

Suite 3000

Jacksonville, Florida 32202

Having been named as regisiered agent and 1o accept service of process for the above
stated professional limited liability company at the place designated in this certificate, I
hereby accept the appointment as registered agent and agree 1o act in this capacity. {
Jurther agree to comply with the provisions of all statwtes relating to the proper and

complete performance of
my position as regisier,

w dugfes, and I am familiar with and accept the obligations of
provided for in Chapter 605, F.S.

John Ibach

ARTICLE IV - MANAGEMENT:

The Company shall be a manager-managed Company, and the name, address and title of the
person authorized to manage and control the Company are:

Name:
Title:
Address:

John Ibach

Manager

50 North Laura Street
Suite 3000

Jacksonville, Florida 32202
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ARTICLE V -~ PURPOSE:

The Company is organized for the purpose of engaging in the practice of law.

AUTHORMZED REPRESENTATIVE:

ohdl Ibach

fr [H

f

i

t
ac b O

28942806 vl




