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' ARTICLES OF CRGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY

" ARTICLEI - Kaae:
The namc of the Limitad Linbility Company is

: First Coas} lovestmenl Group, LLC
The mailing address and sirect address of the principal office of the Limited Liability Company is
Maillaz Addresy: )

. ARTICLE Il - Address
Principa [
4887 Belfort Road, Suite 400
Jacksonville. FL 32236

{Must contain the words “Limited Liabilily Company, “L.L.C.," ar “LLCY

4887 Belfont Kood, Suite 400
Jacksonville, FL 32155

ARTICLE 11 - Registered Agent, Registered Office, & Hegistered Ageat's Siguasure:
({Thc Limited Llability Corapany cannot scrve as its own Registercd Aguu You must dcsngnmc an individual or

another business entity with an active Florida registration)
1l 1

The name and the Florida sirect address of the registered ayem arc
S ) " Donny C. Lamey ;
- K S . . i S
- 4887 Relfon Road, Suite 400 i C Ty, B
Flonida street address (P.O. Box NOT ncceplable) T o _";—f;.f{ ,::: .
' Aeal
Jucksonville FL 32256 : gt s
City - State i . Zip Fi E :
: - SN T
. e -
imited licbilit ; -..'-.':’-"ng"
. . ey oo
- - . ‘,’
Fe @
e T SN _5.- .
'-.J.

ovided for in Chapter 805. F.5.,

Having been named as registered agent and fo accept senviee of process for the ahoyve stured limited tability company ai the
ppwinimunt ax registersd agent and agrec 1o act in this capacine. !
) coniplete performanye of my duties, and | :
‘5. . &

place designated in thix certificate, I hereby accepla
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The namc and address of cach person awthorized to manage and control the Limiled Lisbili

ARTICLE 1V-

*AMBR" = Authorized Member . .
.. Robin Bradbury
- 7865 Southside Bouicvard, Suite |

~ "MGR™ = Manager
" MGR .
j Jucksonville, FL 32256
- Donny C. Lamey
4887 Béllon Road Sujic 400
Jacksonville, FL 33256

" MGR

{Use attagchment il necessary)
{OFTIONAL)

ARTICLE V: Elfective date, il other than the date of filing.
{17 an effective date is listed, the date must be specific and cannat be more than five business Gays prior to or 90 days after
as

the daote of filing.)

Neig: [fihe date inserted in this block does not meet the spplicable statutory Hling requirements, this date will not be listed
the dicument's cffective date an the Department of State’s records,

_ ARTICLE V1: Other provisions. if any,

- . REQUIREDSIGNS .
- _— . . . - } . T G
. L qmr%lpﬂﬁ'e of 1n authorfed representative of o member. I Ty
- S e cumcnt is in 2ccordance with section 665.0203 (1) (b), Florids Sisdutes. ... - - e
. - 1 am aware that andy false information submitted in a documcai to the Department of Stote m-»;',;' =]
constitntes g third degree (elony as provided for in 3,817,155, F.S. - v Pyle S -
Donny C, Lamey ' . e !
Typed or printed name of signee L g Py g
r-L 9“ h -l-‘_
lgi_‘f ..... CR.. ( e e
. T =
[ T R

$ 30.00 Certified Copy (Optional)
5 .. 5.00 Certificate of Status (Optional) - ..
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