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M. P. THORNTON, LLC
{A Florida Limited Liability Company)

Pursuant to Florida Statutes § 6050201, the vndersigned hereby submits the tollowing
Articles of Organization of M. . Thornton, LLC, for the purpose of forming a limited liability
company under the faws of the State of Flonda.

ARTICLE]
NAME

The name of the limited liability company is M. P. Thornton, L1L.C” (the "Company™).

ARTICLET]
ADDRESS

The street and mailing address of the Company’s principal otfice is 343 W 4th Street,
Jacksonville. FL 32206.

ARTICLE 11l
REGISTERED AGENT

The name of the mitial registered agent of the Company s CT Corporation System and
the street address of the Company’s initial registered agent is 1200 South Pine Island Road.
Plantaton, F1LL 33324,

Having been named as registered agenr and 10 accept service of process for the above stared
limited liabilitv company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree 1o 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 emd accept the obligations of my position as registered agent as provided for in
Chapter 6053, IF.5.

Jtakous Nos Stephanie Hencz, Assistant Secretary

C T Corporation System
Registered Agent

IN WITNESS WIIEREOF, the undersigned has executed these Articles of Organization
this 15th day of September, 2021,

AUTHORIZED REPRESENTATIVE

Tiare Bugari
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