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ARTICLES OF ORCANIZATION
OF
COASTAL REGIONS POINT MEADOWS LIC

ARTICLET
NANE

The name of the limited linbitity company is COASTAL REGIONS POINT MEADOWS LI.C
(the “*Company™).

ARTICLE I
ADDRESS

The street and maifing address of the principal office of the Company is 13353 Atantic Boulevard,
Suite 201, Jacksonville, Florida 32225,

ARTICLE III
REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the initial regisiered agen of the Company are:
Nare: CT CORPORATION SYSTEM

Address: 1200 South Pine [sland Road
Plantation. FL 33324

Hiaving bean named as registered agent (o accept service of process for the above stated limited liability
company at the place designated in these Ariicles of Organization, 1 hereby zccept the appointment as
registered ngent and egree o act in this capacity. [ further agree to comply with the provisiens of all
statutes relating to the proper and complete performance of my duties, and ! am famitiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605 of the Florida Statutes.

REGISTERED AGENT:
CT CORPORATION SYSTEM

AL SWIU L
By: CD"J‘?L(O : A

Name: ___ “SANNJ WILLIAMS —
Is: —ipecial- Aselstant-Socretary—

ARTICLE IV
PURPOSE

The Company is being formed for the purpose of transacting any and all lawfu! business for
which 2 limited Kability company may be organized under the Florida Revised Limited Linbility

Company Aci.

{Signature page follows}
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[N WITNESS WHEREOF, the undersigned has executed these Articles of amzat
Coastal Regions Point Meadows LL.C, a Florida limited liability company, as of the 3 day of Ju‘&.‘f’

2019,

In accordance with Section 605.0203(1)(b) of the Florida Revised Limited Liability Company Act, the
execution of this document constitutes an affirmation under the penalties of perjury that the facts stated
herein are true. T am aware that any false information submitted in a document to the Florida Departinent
of State constitutes a third degree felony as provided for in Section 817.155 of the Florida Statutes.

Jids ol

Andrew M. Sodl, Authorized Representative of Member
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