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AR'I'ICLES OF ORGANIZATION
OF
FULL ARCH WORLD mnr., LLC.

_ 1.~ Namg, The oams of :!uslumwdbabxhtycompmyummwom ‘
'WIDE, LLC (be “Company™), mditsmllhcfmmdasahmxwdhnbunymtpanyunda

Chaprer 605 of the laws ufth:Stamofﬂonm

2 Address mmﬂmgmdmaddrmof&eCommnyswmcmalnfﬁmm
3636 Cardinal Poinn: Drive, Jacksonville, Florids 32257,

3. Mmmmdwwwnm&gm&ormc
Company isa C T Corparation Sysiem. 'Ihemectndd:wufﬂwm_alrag)stuedagcntofdw

.Company is 1200 South Pine Island Read; Planuuon. Florida 33324,

4. -Menagerpent of the Company, The management of the Company shall be vested
‘i th_nn_u_nngm_ of Lhe_Compnnyl ' : - .

5. . Opetating Agrecment Tbemzﬂmnlhnllhavcrhcpowatoldopt.alhcr emead,
or repeal the Opersting Agreement of the: Cumpuny contsining provisions for e regulation and
mmmagernent oftheaffamuftthmupmy

The undersigned exetuted these Arut_:i_s:qf Orgaiization: on-the"2nd day 6f August,

In accordance with Section 5050201 )by, Fiprids Siotwiey, Mmdﬁmmmmm
affirration tnder the pevalties of perjury hhat _ahcuﬂmdhad:lYm

M%di,nm 'v[magcr :
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ACCEPTANCE-BY REGISTERED AGENT
Having been.named Registered Agent and designated to accept service of process for the
within-named Company, at the place designated herein, and being familiar with the obligations

of that position, 1 bereby agree to act in this capacity, and T funher agree 1o comply. with the
provisions of all statutes relative to the proper and complete performance of my duties.

C T CORPORATION SYSTEM :

Name: Wadonna CIRigny

Title: Assistant Secrefary—_
Dated: N;E '5,' , 2019
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