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ARTIQLES OF ORCGANIZATIONYOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Ware Melboume RE LLC

(Must contain the words “Lunited Liability Company, "L.L.C.." or “LLC.")
ARTICLETI - Address:

The mailing address and street address of the principal office of the Limited |.iability Company is:

Principal Office Address:

Mailing Address:
11710 Central Parkoway
Jacksoaville, FL 32224

11710 Central Parkway

Jucksenvilic. FL 32324

ARTICLE 171 - Registered Agent, Registered Office, & Reglstered Agent's Signature:

another business eniity with an active Florida registration.)

(The Limied Liebiliry Company cannot serve as its own Registered Agent. You must designate an individual or

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

© " CT Corperation System

Mame
1200 South Pine Island Roud
Flonda street address (P.O. Box NOT acceptable)

Plantation

FL 33324
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company af the
place designated in this certificate. ] hevchy accept the appeintment as registered agent und ugree to act in thix capacity. !

Jurther agree 1o comply with the provisions of all stanges reluating to the proper and compiete performance of my duties, and

am familiar with and uccept the obligations of my position as registered agent us provided for in Chapter 603, F.S..
f)%-}l_,\}_f Olga Hinkel, VP
)

Registered Agent’s Signature (REQUIRED)

From: Kimberly Laughrey

—



To: 18506176381

Page: 50f 5 2021-10-21 15:27:32 CST 1%122023573 From: Kimberly Laughrey
: ARTICLE 1v-
' The name and address of each persan authorized to manage and control the Limited Liabikity Company
; " R" = Authorized Member
: "MGR" = Manager
MGR

Christopher W Ware
11710 Central Parkway
Tacksonwille, FI 32224

~o
L]
- AR
— - .
- D
(NS -
i .
1 E'\J
™2 !
(Usc anachment if necessary) s
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mare than five busio
the date of filing.)

e85 days prior to or 90 days after
Note: If the date inserted in this block does nat mect the applicable statutory fi

the document’s effective date on.the Department of &

lng requirements, this dare will not be listed as
tate’s records,
ARTICLE VI: Other provistons, if any.

" REQUIRED SICNATURE: -

e 47 A

7 S
Signature of a member or an authorlzed representative of 2 member,

This document is executed in accordance with section 605.0203 (1} (b), Florida Samutes.
1 am aware that any faise information subnitte
constitutes a third degree telony a5 provided i

d in 4 document io tha Departmen: of State
orinsBl7.155, E5.

Sharon R, Henderson

Fyped or printed name of signee
§125.00 Filing Fee for Articies of Or

ganizatien and Desipnation of Registered Agent
3 30.00 Certified Copy {Optional)
5 5.00 Centifieate af Status (Ciptional)



