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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

SLLAKESHORE GF, LLC

ARTICLY 1 — NAME: The name of the limited {iability company is SI. LAKESHORE
GP, L.LC (the “Company™).

ARTICLE 11 - ADDRESS: The inailing address of the principal oftice of dwe Company
is 135 Second Avenue North, Jacksonville Beach, Florida 32230, The street address of the
principal offive of the Company is 135 Second Avenue North, Jacksonville Beach, Florida
32250.

ARTICLE HL - REGISTERED AGENT, RECGISTEREDP OFFICE &
REGISTERED AGENTS SIGNATURE: The name and the Flonda street address ol the
Company’s registered agent are:

Michael T. McCann
135 Serond Avenue North
Suite 3
Jacksonville Beach, Flomda 32250

Having heen named as registered agent and (o accept service of process for the above
siated limited flability company at the ploce designoted in this ceriificate, 1 hereby accept the
appointment 43 registered agenl and agree (0 aef in this capacity. { further agree o comply with
the provisions of all statures reluting to the proper and complete performence of my duties, and {
amr familiar with and aceept the obligationy of my position as reogisiered agent usx providoed in
Chamer 605, Florida Siatutes.

(e G <

Michasl T. McCann

ARTICLE [V - The name and address of each person authorized to manage and control
the limited habilily company ane:

Title Neme and Address
Manager Michae] T. MeCann 1

135 Second Avenue Nonh, Suite 3 ¢
Jacksonville Beach, Flosida 32250 T
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REOQOINIRED SIGNATURE:

(o (G &

Mr'—-ﬁuirack T. McCoon. Authorized Tarson

{In accordance with section GOS.0203 (1} (b), Florids Statutes, the execution of this
document constitutes an alfirmation under the penalties of perjury that the facis stated herein arc
true. T am aware that any Tutse information submitted in a document to the Department of State
constitutes 4 third degtee felony as provided for in 5817135, F.8)
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