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ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY
ARTICLE I - Name:
The mame of the Limited Lisbiliy Company is:

SCENIC JAX PROPERTIES, [.LC

(Must cortlain e words “Lisnied Liubility Company, “L.L.CU o "LLEC™
ARTICLE Il - Address:

The muiling zddiess and stieet addiess of the principal office of the Limited Liability Company 1s:

Principal Qffice Address:

8476 Rideetield Drive

Mailing A
Licksonville, FL 322357

TEss.

cfo Scenic Jacksonville, Tne.
P.O. Box J80H46

Jucksonville, FL 32205-0540
ARTICLE I - Registered Agene, Registered Office, & Registered Agent’s Signature:

{(The Limited Ligbility Company cunnot serve as its own Registered Agent. You must designate an individual or
anotlier business entity with an active Floridu registrution.)
The name and the Florida street address of the registered agent ure:

F o [ CORT.

Niame

One Iidependent Paive, Suiee 1300

Flotida sireet addiess (P.O. Box NOT acceptabice)
Jack~onville

F1.
Cuy

Siate
Having heen named us regisicvedagensand m aceepi service af process for tre above staied hmited hability company at the

o
place designated i this cortificate, Therehy aceept e appamiment as registered agent and agree ta actm this capacity. /

Surther agree (o comply with the provisions of ofl statutes velating o the proper and compliie performance of nry dulies, and [
DacuSwgned uy:

ennt famtiliar with and accept the obligations af my position as regisiered ageni oy provided for i Chapter 605, F.N.
F& L CORP,

By Pichactd B, Kivwan

T
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N uzcin0sRegistercd Agent's Signature (REQUIRED)
riclucl B. Kivwam. Authorized Signutory

1
Y

(CONTINUED)
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ARTICLELV-
The nane and address of each persan authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"ANBR™ = Authorized Member .
“MGR™ = Muanager

MGR Scenic Jacksonville, Ipe.
9976 Ridgefield Drive
Jacksonville, FL 32237

(Use allachment if neeessary)

ARTICLE V: Effective date, if other than the date of Oiing: . (OPTIONALY)
(If un effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us

the ducuient's effective dite on the Departiment of Suae’s recotds.

ARTICLY ¥I: Odier provisions, il any.

REOQUIRED SIGNATURE, .
ng'mfﬂmmfu member or an authorized representatve of & member.
This document i executed in accordance with section 693.0203 (1) (b). Florida Suatuies.

I ain aware that any false informetion subrmitted in @ docutent o the Departinent of State
constitutes a third degree fclony as provided for in s. 817,155, F.S,

Michacl B, Kirwan, Authorized Representative
Typed or printed name of signee

Filige Fues;
$125.09 Filing Fee for Articles of Organization and Designation of Registerad Agent
$ 30.00 Certified Copy (Optivnal)

S A.00 Certificate of Status (Optional)



