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ARTICLES OF ORGANIZATION

OF
MISSION FINANCIAL GROUP, LLC

The undersigned organizer, who is an Authorized Representstive of MISSION
FINANCIAL GROUP, LLC (the "Company") under the Florida Revised Limited Liability
Company Act, hereby adopts the following Articles of Organization.

AIB [ICLE | - NAME
Tha name of the Company is MISSION FINANCIAL GROUP, LI C.

ARTICLE )} - PRINCIPAL OFFICE

The mailing address and street address of the princlpal office of the Company is
13241 Bartram Park Boulevard, Buiiding #800, Suite #805 Jacksonville, Florida 32258.

A E L - L - T AND ADDRESS
The name and street address of the inltisl registered agent Is GLAZIER &
GLAZIER, P.A., 8825 Perimeter Park Boulevard, Suite 504, Jacksonville, Florida 32218.
AR - AGE !
The Company shall be managed by one or more managers elgcted by the
members. The relative rights, dutles and obligations of the managers and membsre

and the conduct of the Company’s business shall be spacified in a written operating
agreement to be adopted by all of the members.

= MANAGERS
The name and street address of the intial Managers of the Company are as
follows:
Robert E. Morne Chris Morrison
12237 O1g St. Augustine Road 128 Dundes Place
Jacksonvills, Fiorida 32258 Saint Johns, Florida 32250
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IN WITNESS WHEREQF, the undersigned Authcrized Representative has
exscuted the foregoing Anticles of Organization on the (% day of Dacember, 2018.

{/‘\

Robert £. Horna
An Authorized Representative

CERTIFICATE QF ACCEPTANCE
OF REGISTERED AGENT

The undersigned, having been named aa registered agent, agrees to accept service of
process for the above named limited liabiiity company at the piace designated in these
Articles. The undersigned hereby accepts the appointment as registered agent and
agrees to act In thia capacity. The undersigned further agrees to comply with the
provistons of all statutes relating to tha preper and complete performance of its duties,

and s familiar with, and accepts the obligations of its position as registered agent for
MISSION FINANCIAL GROUP, LLC as provided for in Chaptsr 605, F.S.

GLAZIER & GLAZIER, P.A.

By: /(/ /-

Lo S
Name; Scott L. Glazier —d . -

its:  President >3 =
22—

: nZ

Date: | ] 4 S
Se g M
oy I

PR -

T

= L |

2

C Wt a\RobemDexiaop\Aricies of Orgenization - Miasion Financial Group LLE (1) doax

(((H19000001388 3)))



