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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

Latitude lnvesunent Partners. LLC
(Must contain the words “Limited Liability Company, *L.L.C,," or “LLC.")

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Linbility Company is:
Mailing Address:

Principal Office Address:
6676 Corporule Center Parkway

6676 Corporate Center Parkway
Suite 101
Jacksonville, FL 32216

Suile 101
Jucksonville, I'L 32216

ARTLICLE 1)1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannoz scrve as its own Registered Agent. You must designate an individueal or

another business entily with on aztive Fiorida registration.)

‘The name and the Florida street address of the registersd agent are:

NRAI Services, Inc.
Name

1200 South Pine [sland Roud
Florida street address (P.O. Box NOT acceptable)

33324

Florida
Zip

Plantation.
City State
Having been numed us registerad cgant and (o accept service of process for the above siared limited liability compuny at the

place designated in this certificate, I hereby aveept the appeintment as registered agent and agree to aci in this capocity. 1
Sfurther ugree lo comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am famifice with and weoept ihe obligations of miy position as registered agent as provided for in Chapter 615, F.5..

NRAL Services, lnc.’ _
By: %/m; 1d & ﬁém %ﬁ&ﬂ‘: &55 f‘J&i/

edistEred Rgent's Signalu {REGUIXED)
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ARTICLETV-
The name and address of each pesson authorized to manage and controd the Limited Liability Company:

"AMBR" = Authorized Member

"MGR™ = Manager

Manager David P. Delancy, Jr
6676 Corparate Center Park way, Suite 101
Tacksonville, FL 32246

(Usc attochment i pecessary)

ARTICLE V: Effective date, if other than the date of filing: August 1,2018 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior (o ar 90 days after
the date of filing.)

Note: Ifthe dats inserted in this bluck does not meet the npplicable statutory Sling requirements, this date will not be listed as
the document's effective dare on the Department of State's recards.

ARTICLEF Vi: (ther provisions, if any.

WSIGMTUM / W? . : -

Sigosture of a member or 80 authorized represghigtive of a meraber,
This dogument 1s exccutsd in scvordance with section C_gs. 03 (1) (b}, Florida Seatutes.
[ am sware that any titse information submitted in 2 dosient to 1he Departmentof Siate
constitutes n third degyee felony a3 provided for in 5.817.155, F.S.

David P. Delaney, Jr., Manager
Typed vr prinied name of signee

$125.00 Flling Fee for Articles of Organization and Designation of Repistered Agent
$ 30.00 Certilied Copy (Optional)
S 5.00 Certificate of Status (Optional)

HL2. Ne?T wol'rn Khuwer Qilma



