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ARTICLES OF ORGANIZATION
OF
MACAROON ONE LLC

ARTICLE I: NAME

177 N

The name of the limited lighility company s Macaroon One LLC (the "LLC™) RS %
: =R
ARTICLE H: ADDRESS : <

The street and mailing address of the principal office ot the LLC is 880 Carillon Parkw%t_y, st. &
Petersburg, FI. 33716, ¢ —U:_, '
T_' (—\_:) .: u-‘J

ARTICLE ITE: REGISTERED AGENT, REGISTERED OFFICE & REGIS’I'I:T_RI-ID oy

AGENT'SSIGNATURE o]

The name and the Ilonida street address of the initial registered agent of the LLC are:

C T Corpurition Syvstem
1200 5. Pmne Island Road
Plantation, FI_ 33324

Having been named as registered agent o accepl service of process Tor the above swted lmited
ltability company at ihe place designated in these Articies of Organization. | hereby aceept the
appoitment as regisiered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of miy duties, and |

am farmiliar with and accept the obligations of my position as registercd agent as provided torin
Chapter 603 of the Florida Statutes,

C T Corporation System .
P #.'j Stephanie Hencz
PRl -
[y Alpfaa Nwey . pggistant Secretary

Registered Agent’s Signature

ARTICLE IV: SGLE MEMBLER
The name and address ot the sole person authorized to manage and control the LLC:

Title Name and Address

AMRR Ruy mond James Financial, Inc.
880 Carillon Parkway
St. Petersburg, FI. 33710
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REQUIRED SIGNATURE

In accordance with Section 603.0203(1)(b) of the Florida Revised Limited Liability Company
Act, the execution of this document constitutes an affirmation under the penalties of perjury that
the facts stated herein are true. | am aware that any false information submitted in a document to
the Florida Department of State constitutes a third-degree felony as provided for in Section

817.135 of the Florida Statutes.

Signature of an authorized representative of
the sole member

B

Kary Bahr .

Typed or printed name of signee
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