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ARTICLES OF ORCANIZATION FOR FLORIPA LIMITED LIABILITY COMPANY
ARTICLE ! - Name:
The name of the Limited Liability Company is:

Jones Seller Rep, LLC

(Must contain the words “Limited Liebility Company, “L.L.C.,” or “LLLC.™)
ARTICLE 1] - Address:

The mailing address and strect address of the principal otfice of the Limited Lisbility Commpany is:

Principa) Office Address:

Mailing Address:

3599 University Boulevard South 3599 University Boulevard Sowth
Jacksonviile, Florida 32216 Jacksanville, Florida 32216

ARTICLE, 011 - Regisicrod Agent, Registered Offiee, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or
another business endry with an active Florlda registration.)

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

C T Corportion Sysiem
Namez

1300 Sauih Pine lslend Read
Floridu street address (P.0. Box NOT accepiabie)

Pluntation, Florida 33124

City State

Zip

Huviny heen named as registered ogent and to accepr service of process for the above stated limited liability company af the
place desigrated in this certiftcate, I hereby accept the appoimment as registered agent and agree to ael in this capacity, !
Surther agree o comply with the provivions of alf staies relaiing (o the proper and complete performance of my duties, and |
am fomilior with and accept the obligations of my position ax registercd agen as proviced for in Chapier 6015, F S.

C T Corporation System JameS M Halpln
By: ()2-—4‘7 QJ(/I),*

Assistant Secretary
Registered Agent's Sigrg[um (REQUIREDY

{CONTINUED)
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To: Pagedofd

ARTICLE 1V-
The name and address ol each person authorized to manege and control the Limited Liability Company:

Name and Address:

I i’l,i: ]
"AMBR" = Authorized Member
"MOGR"™ = Maanper
AMBR Michael Boshely
3589 University Boulevard South
Jacksonville, Florida 32216
AMBR Brad Talley
3599 University Boulevard South

Jacksonviile, Flonda 32216

AMBR Krishng Thirymala
3599 University Boulevard South

Jachsonwille, Florida 32216

(Use artachment iFnceessary)

ARTICLE V: Effective date, if other than the date of filing: _ . (OPTIONAL)
(1 an effective date is lixted, the date must be specific and canpot be more than five business doys prior to or 3 days after

the date of fiting.)
Note: IFthe date inserted in this block does not meet the applicable situtory filing requircmenis, this'date will not be listed as

the document’s effeciive date on the Department of State's records.

ARTICLE V1: Crher provisions, if any.

REOUIRED SIGNATURE: ~, Sy /) !

.. H )3 I

s s . o .

. o fl A !}‘7£’{:‘=g e
Signatur{ 604 -member.or 2n authorized Fepresentative of a member.
This documentiisexecutad in aceordance witlt seciion §05.0203 £1) (b), Florida Statutes.
Lam aware that any false information submitted in a document ta the Department of Smte
constitutes i third degree felony as provided for ins 817,155, F S,

Suzanne M. Hoffman
Typed or printed name of signee ) M3
Fling Fecs BT S
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