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ARTICLES OF ORGANIZATION FOR F1LORIDA LIMTIED LIABILT YO ORMPANY

ARTIC.FE T - Nume;
The name of the Limited Liability Company is:

Operose 1.1.C
{Must contain the words “Limued Liabilny Company, "L.L.C" or "LLE™

ARTICLE 1L - Address:
The mailing address and street address af the principal office of the Limited Lialwliry Company 1
iling Addre,

rincipal Qfge Addr
801 W Bav Street

Jacksonwille, TL 32204

301 W Bay Street
Jacksunville, FI. 33204

ARTICLE I - Registered Agent. Registered OMice, & Regisiered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indivedual or

another business entiry wiih an active Flonda registration )

The mane and the Flonda stieet address of tie registered agent we.

James V. Wallerius
Name

30! W. Buv Street
Florida street address (P.0. Rox NOT acceplable)

Jacksonville Flonidis
City Stare Zip

Having beew namvd as registered ageni and 1 uecept service of process far the above siaied limited lighility conpany at the

atand

place designated in this cernficare, I hereby accept the appoinanent as registered agent and agree to aci i this capacity. f
Sfurther agree o comply with the provisions of oll siames relasing s ibe proper and commplere performance of my duties, and 7
ons of Iy pOsiticn as regisiered agent as provided for in Chapter 605, F.S.

o femifioer with and accepi the abligati

By:
Registered Agent™s Sipnature (REQUIRED

J
(CONTINITIED)
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ARTICLE V-
The name and address of cach persan authorized ta manage and control the Limited Liability Company:

.I.i!Igl
“AMBR" = Awthorized Member
"MGR" = Manager
AMBR The James V., Walletius Living Truast
ufadd 1 272172005
801 W. Buy Sueet, Jacksonville, FL 32204
{Use atachnent if necessary)
(OPTIONAL)

ARTICLE V: Effective date, il othier than the date of Gling:
(If an effective date is listed, the date must he specific and cannol be more than five husiness days prior tn or 90 days atter
the date of filing.}

Note: [fthe date inserted in this block does not meet the npplicable stanirory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: (tther prawisions, if any.

BEOUIRED SIGNATURE: @ﬂu V é{/ ZZ X

Signature of a fffemher or an authorized represcentative of a member.
This docwnent is cybéuted in accordance with scction 6U3.0203 (1) (b), Florida Stitutes,
tolsc infarmation submitted in 2 document to the Department of Siate

I am aware that any
constitutes a third degree felony os provided for in 8317 155, 7.8

James V. Wallerius, AMBR
Typued or printed name ot signee

Filing Fres:

3,00 Filing Fev for Articles of Orpgunization nnd Designntion of Registered Agent

sz

$ 30,00 Certified Copy (Optional}

$ R4 Certificare of Starus (Optional)
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