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ARTICLES OF ORGANIZATION
OF
ISLAND LIFE REALTY AMELYA, LLC

_ These Aricles of Organization are submitted for the purpose of forming: a Linited
liability: company pirsuact 1o -the Florida Revised Limited Liability Company Act;
Chapter 603, Florida Statates, as the sanie inay from fime to time be amended, saperseded
ot teplaged (the “Act™).

ARTICLE 1.- NAME, et

Amclia, LLC. ;’2 -

34
hS B NV B1d3S /)
191

ARTICLE 11 - ADDRESS 5_3 Eay
s ; ML e

The imitia], address of the principal affice and the inifial mailing address of the
Comiparty are 11323 Phillips Parkway: Drive East, Suite 7, Jacksonville; FL 32256.

ARTICLE XTI - INITIAL REGISTERED OFFICE AND AGENT

_ The street-address of the initial registered office of the: Company is 11323 Phillips
Parkwiy Diivs Bast, Siitte 7, Jacksonialle, FL 32256 diid the name of its thitial registered
agent at such address is Tina Smith.

ARTICLE IV MANAGEMENT .OF THE COMPANY
The Compauy is fo- be managed by one or more managess and i3, therefore, 2

managei-managed company. The.injtial manager (the “Manager”) of the-Company 15 Tina
Smith. ’

ARTICLE V'— LIMITED LYABILITY

Except as otherwise expressly providéd.by the Act, no member, manager, officer,
agent or exployee of the Company shall be. personslly liable for the debis,.obligations or
fiabilifies of the Compatiy; whethiér urising in cohiract, tort or ptherwise, or for the acts-or
oraissions of any other membier,-manager; officer, agent of employes of the Compsiny:

IN WIENESS WHERROF, the undersigned, being the Minager of the
1
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Company, has executed these Articles of Orpanization this ﬁ;day of September, 2017,
In dccordance with Seofion 605.0205(3), Florida Statutes, the execution of this document
constituses an affirmation unider penalties of pexjury that fhe facts stated herein are-true.

Tina Smith, Manager
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CERTIFICATE OF DESIGNATION'
REGISTERED AGENT/REGISTERED OFFICE

Pursuarit t6-the provisions of Séction 605.0113, Florida Statutes, f.he below named
limited liability’ company, Grganized winder the Iaws of the State of Florida, submits the
fallowing ‘statement in designating the registered office/registered agent in the State of
Florida:

L The hamie of the limited liability coropany is:
Island Life Realty Amelia, LLC
2. The nams# and address of the registered agent and office arc:

Tina Smith
11323 Philtips Parkoway Drive East, Suite 7
Jacksonville, F1L. 32256

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED LIMITED LIABILITY
COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY
ACCEPT THE APPOINTMENT AS;REGISTERED AGENT AND AGREE TO ACT IN
THIS CAPAGITY: [ FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS
OF MY POSITION AS REGISTERED AGENT..

Dated: September ﬁ, 2017

Signatuse of Registéred Agent
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