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ARTICLES OF ORGANIZATION
OF
BP OF JAX, LL.C
ARTICLE [ - NAME

The name of the limited liabilitv company is BP OF JAX, LLC, ("company™).

ARTICLE IT - ADDRESS

The mailing address and street address of the principal office of the Limited

Company is:
Prncipal Office Address: Mailing Address:

219 North Newnan Street 219 North Newnan Street
Jacksonvilie, Florida 32202 Jacksonville. Florida 32202

ARTICLE [IT - REGISTERED AGENT, e

et 3

REGISTERED OFFICE. & REGISTERED AGENT'S SIGNATURE S

.—"-J-
N

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

‘:#"‘T"‘f"?j; T

William E. Powell
219 North Newnan Sueet
Jacksonville, Florida 32207

Having been named as registered ageni and to accept service of process for
siated limited liability company ai the place designated in this ceriificate, | hereby ¢
appointment as registered agent and agree 1o act in this capacity. ! further agree (o cc
the provisions of all statutes relating toithe proper and complete performance of my du
am familiar with and accept the obligations of my position as registered agent as prov.

R sl

William E. Powell

Chapter 603, F.S.

ARTICLE IV - MMANAGERS OR MEMBERS

The name and address of each person authorized to manage and control th

Liability Company:

Name and Address:

Title:



"MGR" = Manager
"AMBR" = Authorized Member

MGR William E. Powell
219 North Newnan Stret
Jacksonville, Florida 32207

REQUIRED SIGNATURE: - e
W L)t

Signature of a member or an authorized representative of a men

This document is executed in accordange w
605.0203(1)b). Florida Statutes. 1 am aware th:
information submitted in a document to the De
State constitutes a third degree felony as prov
s.817.155. F.5.

William E. Powell

Typed or printed name ot signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605.0115, FLORIDA ST.
THE UNDERSIGNED LIMITED LIABILITY COMPANY BP OF JAX, LL.C, SUBM
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFIC
REGISTERED AGENT IN THE STATE OF FLORIDA:

1. The name of the Limited Liability Company is BP OF JAX, LLC.

2. The name and the Florida street address of the registered agent and office
William E. Powell, 219 North Newnan Street, Jacksonville, Florida 32

office box 1s NOT acceptable.)

Having been named as registered agent and to accept service of process for |
stated limited liability company at the place designated in this certificate, 1 hereby 2
appointment as registered agent and agree to act in this capacity. 1 further agree to cor
the provisions of all statutes relating to the proper and complete perfermance of my du
am familiar with and accept the obligations of myv position as registered agent as provi

Chapter 603, Fiorida Statutes.

e Lot

William E. Powell
Registered Agent




