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ARTICLES OF ORGANIZATION
OF
BELFORT 3 PARTNERS, LLC

The undersigned, an authorized representative of a prospective member, desiring to form a
limited liability company under the Florida Revised Limited Liability Company Act, Chapter 603, Florida
Statutes, hereby adopts the following Articles of Crganization:

ARTICLE 1- NAME
The name of the limited liability company is Belfort 3 Partaers, LLC (the “Compatiy™).

ARTICLE I - ADDRESS

The street and mailing address of the Company’s principal office are:

8033 Western Way, Suite 8
Jacksonville, Florida 32256

ARTICLE TII - PURPOSE

The Company is organized for the purpose of performing all lawful business permitted under the
laws of the United Statos and of the State of Florida.
ARTICLE IV - REGISTERED OFFICE AND AGENT

The Company (i) designates 8933 Western Way, Suite 8, Jacksonvilie, Florida 32256 as the street
address of the Company's registered office, and (ii) names Stephen B. Smith, Jr.,, as the Company’s

registered agent at that address.
ARTICLE V¥V - MANAGEMENT AND AUTHORITY

The Company shali be & manager-mansged company. Pursuant to Section 605.04074, Florida

Statutes, no member of the Company shall be an agent of the Company solely by virtue of being a
member, and no member shall have authority to incur debt or comtractual liability on behalf of the

Company solely by virtue of being a member,

The foliowing individual shall serve as a manager_of the Company until his successor is

appointed or elected and qualified pursuant to the applicable conditions, provisions and terms of the
Company’s Operating Agreement, or unti] the earlier of such manager’s death, removal or resignation:

Stephen B, Smith, Jr.
8933 Western Way, Suite 8 i
Jacksonville, Florida 32256 ik

Prepared by: o -
Driver, McAfee, Hawthorne & Diebenow, PLLC e
One Independent Drive, Suite 1200 s
Jacksonville, Florida 32202 o
904-301-1269 o
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ARTICLE VL INDEMNIFICATION

 The Company-shall /indemnify-any: person-whe 15 or wds &-party toany froceeding by ieason.gf
the fact fiatiatich parson is.or was. & manager, membet-opofficer of the Company or its subsldinvies, to the
Tullest, Ectnt ot prahibited by faw; Tor acons taken In. thg.ﬁgﬁaq{ty «f ‘such person a8 a manager,
member o, officer of the Compiany: or.its subsidiaies. To the: fullost exbent. not probibited by-law, the
Company shail advance reasonable: indemniflcation expebsed tindluding attotficys’ fees atid coutd) for
actions takén in the caprelty ofsuch person av'ginanager, memberor _ofﬁcer.wiﬁ:imtx%hﬁ:?ﬂ] ays afier.
ociipt by thio Contpény of () B.whitten statetaent feqesting such sdvance, (i) evidence af the expenses
incurred, and.(if) 8-WiteR statsthent by of on befialf of-such person agreelng 1o tepay: the advanoed

expanses ifidt 13 vitimaiely. determined that sich person s not.eatitled o be. Indemnified against such
akpEnses.:
e

T WITNESS THEREOF, the ohdérsignéd has horeunfo set-Nis hand'and seal this LZ day-of
‘Ociober; 2019.. .

Bl 2 L

Stephgk B. Senith, Ir, Authorioed Repiesantative.
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_ACCEPTANCE OF REGISTERED AGENT

_ The undersigned (1) arees fo act as feglstered mgeiit foF the Cofspany tamed ihove, to sedpt
Servios: oF process af diie plate. designaed in thess Aricles: of Organiizailon, hnd-td comply: with the
provisigag:al Chaptér 603, Florids, Statutes, and G acknpwiedpes that the yndersigned is famillar with,
and:anoepis, the.dbiiatiols.of sileh pasiios, )

Datse: bm_aw_iﬁgﬁﬁ‘ W?/éjfz?

Stephionf3. Sarith, Ir G
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