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ARTICLES OF QRGANIZATION OF
127 1" Avenue ug;m,'ggg_ '

, TICLE I
The name of this Limited Llabthty Company shall be 127 l"‘ Avenue North .

LLC 3 lmntéd hablhty oompany

ARTICLE Il
127 1'“ Avenue North, LLC shall have pcrpctual existence.

CLE III

, ‘ 127 1" Avenue North LLC is created to engage in any lawful act, busmess or
activity. for which fimited liability companies may be formed under the laws of the State of .

g _Florida and to do any and all other things which are necessary, desxrablc or incidental to the

f'oregomg puxposc

. ~ ARTICLEIV _
The pnnmpai place of business of 127 1% Avenue North, LLC ghall be 1283

Ponte Vedra Blvd, Ponte Vedra Beach, Florida 32082, and the mailing address shall be 5150

Belfort Road, Bldg. 100, Jacksonville, Florida 32256, or ‘such other place or places as the ‘

s Membcrs from t:me to time may dﬁcrmmc

The initial reglstered agent of 127 1® Avenue North, LLC shall be Ansbachcr

& Schneldcr, P.A. whose address is 5150 Belfort Road Building 100, Jacksom'ille Florida,
32256 : : :

ARTICLE V
127 1" Avenue North, LLC will be Manager rnanaged The initial Managers.'_ :

" shali be Beth Angelo and Merc Angclo

IN WITNESS WH}:REOF,‘thesc Articles of Organization have been duly

Lawrence V Ansba.cher
Authorized Representative

Florida Bar No. 0076394

- -Ambacher & Schaeider, PAL .
. 5130 Belfort Road, Building 100.

Jacksonviile, FL 32256
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' CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuam to the provxsxons of Scction - 605.0113, Flonda Statutcs, the

The name of‘ the orgamzatlon is 127 1 Avcnuc \?orth LLC a hmncd lnablllty '

- The name and addré;s of the registered agent and office is:
 Ansbacher & Schneider, P.A.
. 5150 Belfort Road, Building 100
Jacksonvn!le FL 32256

I—Iavmg been named as reg1stemd agent and accept.service of proocss for

" Registered Agent:

- Angsbacher & Schncid_qr,' PA.. '
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undemgned lu'mted liability company submits the following statement in demg;nanng the -
reglstcred office/ rcgnstcr::d agcm in the Statc of Florida. . .

i the above stated limited lrab:hty .company at the place deqlgnawd in this certificate, I hereby -
' .:.-acccpt the appomtment as registered agent and agree to act in this capacity. I further agree to
". -comply with the provisions of all statutes relating to the proper and complete performance of
. my dur.1es and ‘T-am familiar with and accept thc obligations of my posmon as registered

‘agent.
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