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ARTICLES OF ORGANIZATION OF. |
2119 BEAVER STRE LC B SO
ARTICLEL . = - = =82
=T =
’I"hc name of this Limited Liability Company shall be 2119 Beaver §q1zcet, -
LLC 2 lmutcd hab1l1ty company. Bty -
Ell =
.2119 Beaver Street, LLC shall have perpetﬁal existence. =

ARTICLE I

21 19 Beaver StreeL LLC is created to engage in a.ny lawful act, busmess"

ARTICLE [V

- -ar activity for which limited liability companies may be formed under the laws-of the
. :Sute of Flonda and to do any and all other things which are ncccssary, desirable or. . -
- incxdcntal 10 the foregomg purpose. .

The prmclpal address for 2119 Beaver Street, LLC shall be 1400

: The mmal regxstercd agent of 2119 Beaver Street, LLC, shall be
Ansbacher & Schneider, P.A. -whose address is 5150 Belfort Road Bualdmg 100,

AR V

‘ 2 19 Beavcr Street 'LLC will bé manager managed The initial M‘magcr'
will be Henry S. Tumer .

| -~ IN WITNESS WHEREOF, these Articles of Organization have been duly.
-éxecuted. : _ :
el L

n\

Ml(:hacl N. Schneider,
Authorized Representative

.7 Michacl N, Schneider, Dsq.
" Fiorida Bar No. 0166929 .

Ansbacher & Schreider, PA.

"+ 5150 Bedfors Roed, Bailding 100 -

Jacksonville, FL 32256
“(904) 2960100
160364

H19(__)002-16097 3

. .Pmdennal Drive, #7, Jncksonwlle, FL 32207 and the mallmg address shall be the" same‘ '
' asthe principal address.

qQ ﬂ‘“ 4




JUL 17, 2019 (WED} ‘1 121 ANBBACHZIRASCENE 942962842 PACE. 3

© 'Hi90002160973

- CERTIFICATE OF DESIGNATION OF .
REGISTERED AGENT/REGISTERED OFFICE

L Pursuant to the provisions of Section 605, 0113 Flonda Statutes; the
undermgned lumtcd liability company submits thé following stale‘:mcnt in designating the
. ""'(.f‘ a4

| rcgmtcred oﬂice/registercd agent, in the State of Florida.
The name of the orgamzahon is 2119 Bcavcr Street., LLC a 1m1tei}jabllii3

T
O

Lo

The name and'éddre.%’.s of the registered agent and 'dfﬁce is: o -‘
Ansbacher & Schneider, P.A. '

5150 Belfort Road, Building 100
Jacksonvillc FL 32256

° 88-.:1'1';4*4"1 ;‘

y -___ '

———
jr—

ML

Havmg becn namcd as registered agent-and to accept service of process for

" the dbove stated limited liability company at the place designated in this certificate, I hereby
- accept the appomtment as rcgistered agent and agree to act in this capacity.. I further agree to
comiply with the provisions of all stafutes relating to the proper and complete performance of

 'my. dutlcs and 1 am familiar w1th and accept the obhgatlons of my position as reg:stered

o agent

chlstercd Agent _
Ansbachcr & Schm:ldcr. PA.

.By:© WAKA s : Date: July 17, 2019 :

. Michael N. Schneider, President |
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