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COVER LETTER
TO:  New Filing Section
Division of Corporations
Fort Caroline Invesiments, LLC
SUBJECT: ___
Name of Limited Liability Company
The enclosed Articles of Organization and foe(s) are submitted for filinp.
Plcase rewrn all correspondence concerning this mateer to the {ollowing:
Zachary Miller, Esq.
Nume of Person
Firm/Company
1000 Riverside Avenue. Suite 800
Address

Jacksonville, Flurida 32204

T City/State and Zip Code
zach_miller@bellsouth.ngl

E-mail address: (1o be used for futurc annual report notification)
For further information concerning this matter, please cali:
Zachary Mitler 904 4h3-8843
at{___ )
Name of Person Ares Code aytime Telephone Number
Faclosed is a check for the following umount:
D1$123.00 Filing Fee L15130.00 Filing Fee & 0J$155.00 Filing Fec & = 3160.00 Filing Fee,
Certificate of Status Cerlified Copy Certificate of Slatus &

(additionul copy is enclused) Certifizd Copy
(udditional copy is cnclosed)

Muiling Address Street Address

New Filing Section New Filing Section Dhvision
Division of Curporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 : Tallahassce, FL 32303
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ARTICLES OF ORCANIZATION FOR FLORIDA UMTTFD LIABILITY COMPANY .

ARTICLEI - Name:
The name of the Limited Liability Company is:

Fort Carnline Investments, 1.L.C
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE IT - Address:
The mailing address und street address of the principal vffice of the Limited Liability Company is:

Principal Office Address: Malling Address:
1000 Riverside Avenue Suite 300 1000 Riverside Avenue Suite 400
Jacksouville, Florida 32204 Jacksonville. Florida 32204

ARTICLETII - Reglstered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Liability Company tannot serve as its own Registered Agent. You must designate an individual or

another husiness entity with an aclive Florida registration.)

The name and the Florida sweet address of the ragistered agent are:

Zachary Miller, Fsn.

Name

1000 Riverside Avenue Suite 480
Florida street address (P.O. Box NOT acceptable)

Jacksonville Florida 32204
City State Zip

Heaving heen numed as regisiered agent and 1o wccept service of process for the above stated limited liahility company at the
place designated in thiy certificate, | hereby accept the appointment as registered agent und agree 16 act in this capacity, |
Jurther agree to comply with the provisions of all siatutes re fating 1o the proper and complete performance of my duties. ane |
am familiar with and accept the obligations uf my position us registered agent as provided for in Chapter 605, F.S.,

Jack Willon

Registered Agent's Signature (REQUIRED)

(CONTINUED) =
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ARTICLE IV-
The name and address of cach person uthorized 10 manage and control the Limited Liability Company:
Lide: dame and Address:
"AMDBR" = Authorized Member
"MUGR" = Manager
MGR o Padgeu Holdings, L1LC
1005 Riverside Avenue Suite 800
Jacksonville, Florida 32204
(Usc attachment if necessary)
ARTICLE ¥: Effective dalg, if other than the date ol hiling: _ AOPTIONAL)
{If an effectivc date is listed, the date must be speelfic and cannot be more than five husiness days prior to or 90 days after
the date of flling.)

Note: 1{the date inscried in this biock does not meet the applicable starutory filing requiremcnts, this date will not be listed as
the document's effective date on the Department of State's records,

ARTICLE VE: Other provisions, if any.

REOQUIRED SIGNATURF;;
Signature of a member or an authorized representative of 3 member.
This document is exceuted in accurdance with scetion 605.0203 {1} (b}, Florida Statuls.

I amaware that any talse information submirted in » document (o the Depariment of State
canstilutes a third degree felony as provided for in s.317.155,F.S,

Zachary Miller, Esq
Typed or printed name of signce

$125.00 Fillng Fee for Articles of Organization and Designation of Registercd Agent
$ 30.00 Certifled Copy (Optional)
$ 5.00 Certificace of Status (Optional)

H20000196426



