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ARTICLFS OF ORGANTZATION PFOR FLORIDA LIMITED LIARI ITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Jux B3C Holdings L1LC
(Must conain the words “Limited Liability Company, “L.L.C.." or “LLC.")

The matiing address and street uddress of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE I - Address:
Principal Office Address:
8617 Baymeadows Roud
Jacksonviile F1. 32256-7423

%617 Baymeadows Road

Jucksonville F1. 32256-7423

ARTICLE U1 - Registered Apent, Registered Office, & Registered Agent’s Signature:
{ I'he [imited Liability Company cannot serve as its own Registered Agent. You must designate an individusl or

another business eatity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Registered Agent Solutions, Inc.
Nume

155 Office Plaza Dr. Suite A

Florida street address (P.O. Box NOT acceptable)

Tallahassee Florida 32301
City State Zip

Huving been named es registered agent and 1o accept service of process jor the above stated limited liability company at the

piuce desiynated in this certificate, | hervhy uccept the appointment as registered agent and agree o act in this capacity. [
Surther agree 1o Ccomply with the provisions af all statutes relating 1o the proper and complete performance of my duties, and |

Assistant Secretary

an familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.
Jaclyn Wright,

U Regis§cd Agent's Signature (REQUIRED)
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Hi7

de
Tl

WY 12 5356100

.
.

94




ARTIKCEE 1Y

The name and addreas of each persen suthorird to manape and courrol the Limited Liability Company: :
L Nams sl Addvras: :
“AMHR" - Amthorized Member .
“MGR" - Manager .
MBR Sumi Wafs '
o R617 Beymeadows Road
Jacksoawille F. 12256 7421
MUR Sumi Wafa .
8617 Berymeadows Raed !
Jackoogville Fl. 322%-7423 .
t e mttactns i oecessary)

SRTWLEY: fflective date, oty o e dabcof g .. . . {OPTIONAL)Y

11f an pffecthe date & listed, the date mmet be specifie and canmnet e caore thias five bosimess deys prior to or ¢ da)y ~ alier :
the date of fling !
Mote: I the dare mseried in this block dors aot moet the apphicable snmary filing requiraments, this date will aos he die o -

e dovument s eifective date on the Departenont of State"s reconds.

R PICLE VI Oaher provisaoms, if oy,
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REQUIBED SIGNATURE: N M
VAVl 7/
Sigmature of & ember or of & watanber.
This documes is execated in with 685.0203 (1} (b). Florids Satutes.

{ & wware: that eny e information mbekitsed is 2 document o the Department of Siate
constitutes a thivd degroe Eedony s provided or mo 817,155 FS.

Sony Wala

Typed o printed rame of signee

bui 17 -
§125.00 Fiting Fee for Articies of Ovgonization and Designstioo of Registered Agrat
? 30.00 Certified Capy (Optiosal)

$  1.00 Certificate of States (Optionsd)




