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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIARITITY COMPANY
ARTICLE ! - Name:
The name of the Limited Liability Company is:
JAX OFFICES POND PARCELS. LI.C
(Must conatin the words “Limited Liability Company, "L.L.C.."or “LLC.")
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limiled Liability Company is:
Principal Office Address: Mailing Address:
437 EAST MONROE STREET, SUITE 100 437 EAST MONROQE STREET, SUITE 100
JACKSONVILLE, FL 32202 JACKSONVILLE FL 32202
ARTICLE [II - Registered Agent, Registered Office. & Registered Agent’s Signature: '
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individualor & . o5
another business entity with an active Florida registation.) e =
e
PR
The name and the Florida street address of the registered agent are; :px: oM
o o 1
NATHAN SHEFFIELD Ll o T
Name To o m
- O
M X
437 EAST MONROE STREET. SUITE 100 Si’);i. 0
Florida street address (P.O. Box NQT acceptable) 2= 4
g 8
JACKSONVILLE FLORIDA 32202
City State Zip

Huving been numed as registered agent and 1o accept

rvice of process ﬂ)r the above stated limited labifity company at the
place designated in this cvmﬁc'me iherehy accept the ]

d agree to act in this capacw I

Reél:stm%{gem's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
Name and Address:

The name and address of each person authorized to manage and controf the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
MGR THOMAS B. ADAMSON
437 EAST MONROE STREET, SUITE 100
JACKSONVILLE, FL 32202

NATHAN SHEFFIELD
437 EAST MONROE STREET, SUITE 100
JACKSONVILLE, FL. 32202

AP
M APARTM A
437 EAST MONROE STREET, SUITE 100

JACKSONVILLE, FL 32202

AMBR

_(OPTIONAL)

(Use arachment if necessary)
ARTICLEYV: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

Note: If the date inserted in this block does not meet the appliceble statutory filing requirements, this date will not be listed as

the date of filing.)
the document's cffective date on the Departmem of State’s records.
e

ARTICLE VE: Other provisions, if any.

BEQUIRED SIGNATURE:
Signatureof a 'muﬂnr-or nMoP‘acd representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Flonda Suatutes.
=t
> =

I am aware that any false information submitted in a document to the Department of State
conslitutes a third degree felony as provided forins817.155,F.S.
P
Nathan Shefficld, Authorized Person pay b
Typed or printed name of signee »$ =
T~ [
. Iy,

Kiling Fees: iy &
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ,‘4}’:\9 —
$ 30.00 Certified Copy (Optional) M., W
§ 5.00 Certificate of Status (Optional) ™
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