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ARTICLES OF ORGANIZATION OF

JAX UNLIMITED VENTURES, LLC S‘E.CR Tar CF sTaTe
AL‘_A '|-‘ " — __ - [
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ARTICLE |
Name

‘the name of this Limited Liability Company is Jax Unlimited V entures, LLC, a
himited liabtlity company.

ARTICLE Il
Term

Jax Unlimited Venwures. LLC shall exist for a period beginning on August
74 . 2020 and will continue for perpetual duration.

ARTICLE Il
Address

The street address of the principal office of Jax Unlimited Ventures. LLC will be 844
15" Ave North, facksonville Beach. FL 32250, and such other place or places as the members from

tune to time may determine,

ARTICLE [V
Registered dgent & Address

The initial registered agent of Jax Unlimited Ventures, LLC shall be Timothy P
Kelly. P.A., a Florida professional association, whose address is 1016 LaSalle Street, Jacksonville

Florida .:2207

ARTICLE V
Addition of New Members

Additional members may be admitted by unanimous consent of all members.
Additional members may also be admitted in accordance with the procedures set forth in the

Operating Agreement,

ARTICLE VI
Continuation of Business upon Withdrawal of Member

The remaining members may continue the business of Jax Uniimited Veniures. LL C.
notwithstanding the withdrawal of one or more members, whether due to death. retirement,
resignation. expulsion. bankruptey. or other reason.
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ARTICLE V]
Management

Jax Unlimited Ventures, LLC will be managed by Managers. The initial Managers
are Brent Shaw Hutchinson, whose mailing address is 844 15" Ave North, Jacksonville Beach,
Florida 32250 and Stephen David Kirsten, whose mailing address is 844 15% Ave North,

Jacksonville Beach, Florida 32250,

ARTICLE VIII
Authority & Purpose

Jax Unlimited Ventures, LLC is created to cngage in any lawful act, business or
activity for which limited liability companics may be formed under the laws of the State of Florida
and to do any and all things which are necessarv, desirable or incidental to the foregoing purpose.

[N WITNESS WHEREQF . these Articles of Organization have been executed by the
authorized representative of the members.

lts: President
Incorporator

STATE OF FLORIDA )
COUNTY OF DUVAL )

The foregoing instrument was acknowledged before me by means of physical presence, this
day of . 2020. by Timathy P. Kelly, as President of Timothy P. Kelly, P.A.,
incorporator, who fs { gy personally known to me or who has (__) produced drivers license as

identification.
ﬂnL\;k Al AN

Notary PuBlic, State of Florida
My Commission Expires:
My Commission Number is:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND REGISTERED OFFICE

Pursuant to the provisions of Section 608.4135 of the Florida Statutes, the undersigned
organization. organized under the laws of the State of Florida, submits the following statement in
designating the registered office and registered agent in the State of Florida.

The name of the organization is Jax Unlimited Ventures, LLC, a limited liability
company,

The name and address of the registered agent and office is:

Timothy P. Kelly, P.A.,

a Florida Professional Association
1016 LaSalle Street

Jacksonville, Florida 32207

Having been named as regisicred agent and to accept service of process for the above
stated organization at the place designated in this Certificate, Timothy P. Kelly, P.A hereby aceepts
appoiniment as registered agent and agrees 10 act in this capacity. Timothy P. Kelly, P.A. further
agrees to comply with the provisions of all statutes relating to the proper and complete performance
of its duties, and is familiar with and accepts the abligations of its position as registered agent,

Timothy P. Kelly

nsptred Agent Etfective Date:

By: ) August a\‘j . 2020
Timothwf. Kelly. ﬁreé({cn(
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