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ARTICLES OF ORGANIZATION
FOR
OSCEOLA STREET PROPERTIES, LLC

ARTICLE I

The name of this Limited Lighility Company is: Osceloa Street Properties, LLC (hereinafter
referred to as the "Company™).

ARTICLE II

The street address and mailing address of the principal office of the Company is: 555
Stockton Sireet, Jacksonville, Florida, 32204,

ARTICLE 111

The period of duration for the Company shall begin as of the effective date for the filing of
these Articles of Organization, and shall continue indefinitely until the occurrence of any event

which requires the dissolution of the Company under applicable law or as otherwise set forth in the
Operating Agreement for the Company.

ARTICLEIV

The street address of the initial registered office of the Company is: 555 Stockton Street,

Jacksonville, Florida, 32204, and the name of the initial registered agent of the Company at that
address i3 Candace Hodgkins,

ARTICLEV

The Company is to be managed by one or more managers, and is therefore a manager-
managed company. The number of imanagers shall not be less than one (1), but may be such greater
number as appoeinted by the Member from time {0 time in accordance with the Operating Agreement
of the Company. Initially, there shall be one (1) manager, whose name and address is:

Name Address e
Gateway Conmunity Services, Inc. 555 Stockton Street 29 =
Jacksonville, Florida 32204 r mos
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THE UNDERSIGNED, being the initial Member of the Company, hereby makes, subscribes,
aclnowledges and files these Articles of Organizaticn in accordance with Section §05.0205, Flarida
Statutes, the execution of this documeat constitutes an affirmation under the penalties of perjury that
the facts stated herein are true. The undersigned is aware that false information submitted in 2
document to the Department of State constitutes a third degree felony &5 provided for in Section
817.155, Florida Statutes. The undersigned accordingly has hereunto set her hand and seai this 5™
day of August, 2019.

Gateway Community Services, Inc.

Its: President-and CEO

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT / RECISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/ REGISTERED AGENT, IN THE

STATE OF FLORIDA.
l.. The name of the limited liability compzny is: Osceola Smeet Properties, LLC.

2. The name and eddress of the registered agent and office is:

Candace Hodgkins, PhD, LMHC
355 Stockton Street
Jacksonville, Florida 32204

Having been named as registered agen! and to accept servfce of process for the above stated hmlted
liabitity company at the place designated in this certificate, | hereby accept the apgointment as
registered agent.and agree 1o act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper.and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent as provided for in Chapler 603,
Florida Statutes,
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