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ARTICLES OF, ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEIL-Name:
‘THe name of the Litiited Liability Company is:

Mig MABENTURES-HOLDINGS..
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A’

(Muist contain the words “Li.irhi(é'd Liability

ARTICLEIT'- Address:

Com pany,.‘;L‘L.;C.,” or “LLC.")

“The tnailing address and strect address of_thcfpﬁ_)é!pgi office of the Limited Liability Company is;

Principa! Qffice Address:

4500 Phitips Highviay

Matling add vy
4500 Phitipg Hiphway

Jacksonville, FL 32207

ARTICLE [1§ - Reglstered Agent, Reglstered

2

(The Limited-Liability Company,cannot ferveasits o

o S PR U

Offies, & P,pgigtered«}\ggnt's Signature:. o
wh Registerod Agent, You must designate an individual ot

another business ntity with an sctive Flgride registrition:)

Ttie name and'the Florida stréet address of ihe.rt

F & L:Comp:

-'g;_ist'a'cc‘i ‘agsn are;

Onie Indepes

Name

dent Drive, Suite1300°

Florida sweet address (7.0, Bax NOT accoptable)

Jacksonvillei

BL 32202

Ci

by’ Stats Zip

’ Havivg beeh ndmeéd as registered czggnt'ana" 10 8cs
place designated in ikis certifloate, § hereby cocep! the appolntment as regism?'et\t' e
Jurther dgree io comply with the provisions.ofall Statuksy refaling to:the proper d

am famtilar with and accept ihe obligatlons of my pasition as registersd ageni os
' F&L:Cap. 7

By:

imited liabidity compemy at the-
nt gnd agrez to act in this capacly. [
nd complete performance gfmy duties, and !
provided for.in Chipter 505, F.S..

2t service of process for ihe above siated limifed ligb

&3

..2:

e

"Registored Agent's Sighanire (REQUIRED}

Michacl B. Kirwan, Authorlzed Sigratory e
| (CONTINUED) e =

i . R

; =

a
-

. w2

l -, [y}
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ARTICLE IV-

i The.name and wddress of sach ;)Ersén'aurhorizod_to manage and contrel the Limited Liability Compeny:

m v { hgeg 4
"AMBR™= Authorized Member

"AGR® =Manager
Michael:Moody, Jr.
1300 Bhitipy Highway -
Jacksbnville, 1. 33207

e ordt e s AerR e KA 18 L s ] i

-
= = o £ s
(g - T ey

(Use attechment if necessary}

ARTICLE V: Effective date, if ather than the date of filing: - . .(OFTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thin five business days prior to or 90 dsys after
the date of Tiling:} ' ' ’

Noté; 1fthe date inserted in this block dos pot meet the applicable stanriory filing requirerments, this daie will not be tisted 45
:the dodument's-effediv date ofi the Departmini of: Statd's records,

ARTICLE V1; Other provisions; ifany.

REQUIRED SIGNATURE:
..... ‘F};}?,MAYhMCK DY
By =i ek I . - P

Signature fa member or an suthytizéd represeniative of a member.,

This document is f)‘ cstited fn acoordence with section 605,020341) (b), Florida Statutes.

o

1 am aware that wiy false information Subrh{tied in & docurment t6 the Departent of Stafo
copstifutes a third'(f;;rgee felony ns provided for in 6.817:155, F.5.

¥

‘Michaek Moty Ji. "
E Typed or printed name of signee, ™
$125.00 Filing Fee for-Articies,of Organization and Dasignation of Raglitered Agont

5.30:00 Certified Copy. (Optional)
$  5.00 Certifieste of Stitus (Optiona))
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