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T ARTICLES OF ORGANIZATION FOR FLORIDA £AMITED LIABI ITY COMPANY

ARTICLE | - Name:
The neme of the Limited Liability Company is;

Linc Real Estate LLC

(Must coneain the words “Limited Liability Company, “L.L.C.," or "LLC.*)
»
ARTICLE 11 - Address:
The mailing addresa and street address of the principal office of the Limited Liability Company is:

Erinci ress: Mailing Addresa:
301 West Bay Street, Suite 1400 © 301 West Bay Strest, Suite 1400
fncksonville FL 32202 j Jacksonville, FL. 32202

ARTICLE T[T - Reglatered Agent, Registered Office, & Reglstared Agent's Signature:
(The Limited Liability Company cannct serve ax its own Registered Agent. You must designete en individual or
another buginess entity with en active Florida registration,)

The name and the Florida street address of the registered agem are:
Jon Bngeison

Hame

301 West Bay Street, Sujte 1400
» Florida street eddress (P.O. Box NOT acceptabis)

Iackaonville FL 3202
Ciey State Zip

Having been ramed as registered agent and to acoept service of process for the above stated limited libility company at the
place designmed in this cerilficate, 1 hereby accept the appoiniment a3 registered agent and agree 1o act in this capacity, 1
Jurther agree io comply with the provisians of all statisy reluting to the proper and completa performance of oty dulies, and !

um familiar with and accept the obligaiions of my position as registared agen! as provided for in Chapter 605, F.8.

P——

/ Registercd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IY-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Addresy:
*AMBR" = Authorized Member
"MGR" = Manager
MGR Jon Engelson *
4 30] West Bay Street, Sufte 1400
Jacksoaville, FL 32202

{Use sttachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an cfToctive date bs listed, the date mnst be specific and cannot bo more than five business days prior to or 90 days after
the date of filing )

Note: [fthe dnie inseried in this block does not meet the applicable swnutory flling requiraments, thic date will not be listed a3
the document's effective date on the Depariment of Stare’s records.

ARTICLE V1: Other provigions, if amy.

REQUIRED SIGNATURE:

o~ L

i re of a member or an autharized representsative of a member,
This ent is executed in aceordance with section §05.,0203 (1) (b), Florida Statutes.
[ am wwaire that any fhise information submirted in a document 1o the Departmen of Statc -
constitutes a third degree felony as provided for in 8.817.155, F.S.

Dol Lraplcon
Typed or printedname of signee

Eiling Ecea;
$123.00 Fillng Fee for Articles of Organizstion and Designation of Registered Agent
§ 30.00 Certifled Copy (Optional
5 500 Certificate of Statua (Opticnaf)




