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Pursuant to the Florida Revised Limited Liability Company Act,
Chap. 605, Florida Statutes, as amended from time to .time (tha
“Act'”) , the following are adopted as tha Articles of Organization
of the limitad liability company organized harxaby:

ARTICLE I - NAME

The name of the limited liability company (the "“Company”)
ahall be 2711 8t. Johns Avenue, LLC.

ARTICLE Il - ADDRESS

The mailing address and the street addresa of the principsal
office of the Company shall be 4431 Ortega Boulevard, Jacksonville,
Florida 32210.

ARTICLE IIT -~ REGISTERED AGENT

The initial registerad office of the Company shall be 1604
Stockton Street, Jacksonville, Florida 32204, and its initial
rogistered agent at such office shall be Robinsgon Collins.

ICLE IV - ADDITY ER
Additional Mambers (as the term “Member” is dafined in §
605.0102(40) of thae Act) may be admitted at sush times and on such
terms and conditions as provided in the Operating Agreement.

ARTICLE V - MANAGEMENT OF THE COMPANY

Tha Company will be a manager-managed limited liability
company, to be managed in agcordance with and asubject to the
regquirements of the Aat and the Operating Agreement of the Company.
The name and address of the initial manager of the Company ara as

fellowa:
Managear Address
Cynthia Wadkins Mancuilidis 4421 Ortega Boulevard

Jacksonville, #L 32210

Dated thias 20" day of Novembar, 2018.
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CERTIFICATE DESIGNATING REGISTERED QOFFICE AND REGISTERED
AGENT FOR THE SERVICE OF PROCESS WITHIN FLORIDA

In compliance with Chapter 605, Florida Statutes, aa amended
from time to time (the “Act”), the following is submitted:

2711 8t. Johna Avenue, LLC, desiring to organiza or qualify
under the lawas of the State of Florida as a limitad liability
company pursuant to the Act, hereby dasignates Robinson Collins as
its registored agent to accept service of proceass within the State

of Florida and the addrass of its registeraed office shall be 1604
Btockton Street, Jacksonville, Florida 32204.

DATED this 20" day of Novamber, 2018.

Kristopher D. Robinson,
Authorized Reprosentative

Raving bean named as registered agent to accept servica of
procesa for the abovae-stated limited liability company,
place designated in this certificate, the undersigned hereby agrees

at the
to accept tha appointment as registercd agent and agrees te act in
thig capacity.

The undersigned further agreas to comply with the
provisions of all statutes rxelating to the proper and completa

performance of its duties, and the undarsigned ia familiar with and
aacepts the obligations of its position as registaraed agen
pod
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DATED this 20'" day of November, 2018. -2 Z M
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Kristopher D. Robinson, Manager
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