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ARTICLES OF ORGANIZATION
OF

NELLY,LLC
Pursuant to § 605.0201 of the Florida Revised Limited Liability Company Act, Elorida
Statutes, as amended from time 1o time (the “Aci™), the following are adopted us the Amde:.,nf ‘.\:;.
Organization of the limited liability company organized hereby: pt:l _
=0 =
ARTICLET wl N
NAME SASOMENR
T o
The name of the limited lability company 15 Nelly, LLC (the “Company™). D =
o @
ARTICLE I E

EFFECTIVE DATE AND DURATION o

[he effective date upon which this Company shall come into existence shall be the date
ihese Articles of Organization arc filed. Unless earlier terminated pursuant to the Act or the

Operating Agreoment (as defined in § 605.0105 of the Act) of the Company, the period of its
durstion shall be perpetual.

ARTICLE IIT
ADDRESS

The mailing and street address of the principal office of the Company shali be 1611
Atlantic Blvd., Jacksonville, Florida 32207,

ARTICLE IV
REGISTERED AGENT AND OFFICE

The initial registered office of the Company shall be 1611 Atlantic Blvd., Jacksonville
Florida 32207 and its initial registered agent at such office shall be Michael 5. O’Neal, Ir

ARTICLE V
MANAGEMENT OF THE COMPANY

The Company will be managed by its managers in accordance with and subject to the

requitements of the Act and Operating Agreement of the Company. The names and strect
addresses of the managers of the Company are:

Name Address

Michael S, O'Neal, Jr. 1611 Atlantic Blvd.

Jacksonville, Florida 32207

Kylie L. O'Neal 1611 Atlantic Blvd.

Jacksonville, Flonda 32207
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IN WITNESS WHEREOQF, the undersigned authorized representative of the Compeny
has executed these Articles of Ovganization on behalf of the Company in accordance with
§ 605.0201 of the Act.

n
Dated this day of January, 2020

DecuTigned by

iyl Mithael §. M, .

N TOOSCTRSSINDA Y.

Michael §. O'Neal, Jr,, Authorized Representative

| ]
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CERTIFICATE DESIGNATING REGISTLRED OFFICE
AND
REGISTERED AGENT FOR THE SERVICE OF PROCESS
WITHIN FLORIDA

Ie compliance with Chapter 605, Florida Statutes, as amended from time to time (the
“Act”), the following is submitted:

Nelly, LLC, desiring to organize or qualify under the laws of the State of Florida as a
limited liability company pursuant to the Act, hereby designates Michael S. O’Neal, Jr. as its

registered agent {0 acoept service of process within the State of Florida, and the address of its
registered office shall be 1611 Atlantic Blvd., Jacksonviile, Florida 32207. = © :mz
= - [—3
22 p =S
Duted this __ day of January, 2020. =5 ‘:z‘- T
Deoudianed by. 5 - o r—_
. ] I
y| Midhadd, §. 0'Aal, . W I
TIXIOCT DI AR = 5 L"’:‘
Michael S. O’Neal, Jr., Authorized Representativez > -~
=2 W
~

Having been named as registered agent to aceept service of process for the above stated
limited liability company, at the place designated in this certificats, I hereby agree to accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the abligations of iny position as registered agent.

. 22
Dated this day of January, 2020,

Byl Nid.md, S. _ﬁ’-'M,aL, b

Michael S. O’Neal, Ir., Registered Agent
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