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ARTIOLES OF ORCANIZATION FOR FLORIDA LEVITED LIARI 1Y COMPANY
ARTICLE I - Najoe:
The name of the Limited Lisbility Company is:

Eventide River Houze LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address and street sddress of the principal office of the Limited Liability Company is:

Prin¢ipal Office Address: Mailing Address:
2028 Eventide Avenuc 2028 Eventide Avenuc
Saint Johns, Florida 32259 Saint Johns, Florida 32259

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company connot serve ac its own Registered Agent. You must designate an individual of
ancther business entity with an active Florida régistration.)

The name and the Florida street address of the registered agent are:

K. Mac Bracewell, Esq.
Name

1301 Riverplace Boulevard, Suite ] S04
Florida street address (P.O. Box NQT acceptable)

lacksunville FL, 32207
City Srate Zip

Havinyg been named as registered agent and to accepi service of process Jor the above stated limited liability company at the
place designated in this certificaie, | Rereby accept the appointment as registered ageni and agree (o act in this capacity. |
Jurther agree to comply with the provisions of ail siaiuies relaring to the proper. and complete performunce of my duties, and |
um familiar with and accep! the obligations of my posilion as registered gget as provided 'for in Chapter 605, F.5..

RegsietedAgent's Signaturc (REQUIRED) . -

(CONTINUED) B}
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ARTICLEIV-
The name and address of euch persun sthorized to manige and control the Limitsd Liability Compuny;
Title; Napg and A dgreis;

"AMBR" = Authorizod Member
"MGR" = Manuger

MG Paul M. Crum, Jr.

2078 Bventide Avenye
Saint Johns Fonda 13759

(Usc nitachment i necessiryy

ARTICLE V: Elfective dule, il other than thie date of filing: {OPTIONALY

(1T ur effective date is Hsted, the dote must be specific und cannat be more thun five business days priov o or 99 duys nfter
the date ol Fllng.)

Note; If the date inserted in this bluck does not tneet the applicable stelulory filing requirements. this dute wilt nol be lisied us
the document’s effeetive date on tie Department of Stite's recosds,

ARTICLE VI: Other provisions, il zny.

REQUIRED SIGNATURE: Q/_\

Signature of a meinber or au suthorized representative of a member.
This decwnent is excruted in sevordance with seclion H05.0203 (1) (h), Florida Swtuses.
1am awacz that eny flse inlormation submia] in x document (o Lhe Deparinent of State
uonstituics a third degree felony as provided for in 5817, 135, K.

Faul M. Crym, Jr., aothyrized representativee
Typed or prined ounw ol signce

5125.00 Filing Fee for Articles of Orgenization and Designation of Repistered Apent
3 30.00 Certifice Copy {Optlanal)
§ 500 Certificate of Status (Qptianal)
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