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March 19, 2018
FLORIDA DEPARTMENT OF STATE

o of .
FOLEY & LARDNER Dvision of Corpotations

SUBJECT: ESTUARY INVESTMENTS, LLC

REF: W1B000026113
Men) MbarL ‘gh“fj I) e

We have received your document for ESTUARY INVESTMENTS, LLC and your
check(s) totaling $. However, the encioeed document has not been f£lled
and is being returned for the following correction{s):

The name designated in your document is unavailable since it ia the same
ag, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of adminisgtrativealy dissolved/revoked
entities are no: available for one year from the date of administrativa
discolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another
entity.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Eeyna E Page FAX Aud. #: H18000085472

Regulatory Specialist II Letter Number: 918A00005473
Amount charged: 125.00

P.0 BOX 6327 - Tallahassec, Flonda 32314
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AHTICLES OF ORCANIZATION FOR FLUORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Nome:
The name of the Limited Liabitity Company is:

ESTUARY I, LLC
{Must contain the werds “Limited Liability Company, “LL.C,"or"LLC.")

ARTICLE TL- Address:
The muiling nddress and strect eddress of the principal office of the Limited Liability Company is.
Mailing Address:

4310 Pable Owks Court 4310 Pablo Gaks Coumnt
Jacksonville, FL 32224 Jagksonville, FL 32224

Principal Office Address:

ARTICLE 0 - Registered Ageot, Rogistersd Office, & Regirtzred Agont’s Signature:
(The Limited Liability Corpaay canrot serve as its own Registored Agent. You must designate an individual or

another business entity with an active Florida registration.)

The nnmc aud the Florida street addesss of the regisiered sgent are:

Robert H, Pritchand
Name

2310 Pablg Qaks Court
Florida street address (P.00. Box NOT accepiable)

Jacksonville FL 32224
Cily Slas Zip

d 10 accept service of process for the have stated limlted Hahility compory of the

ploce desigrated in this certificare, ! hereby accept the appointmen! as registered agent and agree to aclin this capacity.
Sfurther agree to comply with the provitions of ali stanuat relating t0 1he proper and compiare performance of my dutiex, and !
am familiar with and accep! the obligalions of my position ot registered agent as provided for in Chepier 605, F.5..

————

Having been named ag registered agent an

= P
~ Registered Agent's Sigmiure (REQUIRED)

e
———
Ly

(CONTINUED}
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ARTICLE IV-
The narms and address of each acrson nuthorizad to manage and control the Limited Liabiliry Company:

"AMBR" = Authorized Mamber
"MGR™ = Manager
MGR Dang A. Davis
4319 Pablo Oaks Court
Jacksonville, FI. 32224
MGR jed V., Davis
4310 Pablo Qaks Coutt
Jacksonville, FL 32224
MGR Burr R, Smith
4310 Pable Ouks Coart
Facksonville, FL 32224
MGR E. Ellis Zahra. Jr.

4310 Pablo Oaks Court
Tackeonville. F1 32224

(Usc attachment if necessery}

ARTICLE Y; Effective date, if other thun the date of filing: {QPTIONAL)

(T an effective date Is listed, the date must be specific and cannot be more than five husinass days prior to or 90 days after
the date of fling.)

Note: 1f the date inscrted in this block does not meet the applicoble statutory Oiling requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

ST

Signature of a memberfor an ruthorized representative of ¥ member.
This docurnent is sxecutsd in accordance with section 605.0203 (1) {b), Florida Smtutes,
I am aware that ary false information submitted in a document to the Deperarent of State
canstitutes a third degree felony as provided for ins. 810,155 F.5,

Gardner F. Davis

Typed or printed name of sigrnee

$125.00 Fihng Fee for Articies of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Opticoal)
§ 500 Certificate of Status (Optional)

H18000085472 3




