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o
FILED
AMENDED AND RESTATED ARTICLES OF ORGANIZATION

Pursuant to the provisions of Section 605.0202 of the Florida Statutes, JAX USL. LLC {"Company™). a Florida
limited liability company, hereby certifies as follows and adopts the following Amended and Restated Anticles
of Organization:

1. The name of the Company is JAX USL. LLC and the Company was formed on January 28, 2022, by

the filing of Anmicles of Orgamization with the Departmenmt of State under Document Number
L22000060026.

2. These Amended and Restated Articles of Organization shall amend, restate and supersede in their
entirety anv and all prior Articles of Organization, as amended. including, without limitation, any Articles of
Organization from the date of the Company’s original formation through the date hereof.
ARTICLE 1 - NAME
The name of the Limited liability company is:
JAX USL.LLC
ARTICLE 1 - ADDRESS

The street address of the principal office of the limited Liability company is:

6440 Southpoint Parkway, Suite 320
JTacksonville, FIL 32216

ARTICLE 11 - REGISTERED AGENT AND REGISTERED OFFICE
The name and Florida strect address of the registered agent is:
Richard A. Caplin
6440 Southpoint Parkway, Suite 320
Jacksonville, FL 32216
ARTICLE IV - PURPOSE

The purpose for which the Company is forimed 18 to engage in anyv fawtul acis or activities for which Iimited
liability companies may be formed under Chapter 605 of the Statutes of the State of Flonda.

ARTICLE V - DURATION

The Company shall exist perpetually unless dissolved according to law.



ARTICLE ¥1 - MANAGEMENT
The name and address of the person(s) authorized to manage the limited liability company:

Name: Richard A. Caplin

Title: Manager

Address: 6440 Southpoint Parkwayv, Suite 320
Jacksonvilte, FIL 32216

Name: Steve Livingstone
Title: Manager

Address: 6440 Southpomwnt Parkway. Suite 320
Jacksonville, FLL 32216

Name: Matthew Fenner

Title: Manager

Address: 6440 Southpoint Parkway, Suite 320

Jacksonville, FL 32216

Name: Tim Tebow

Title: Manager

Address: 6440 Southpoint Parkway. Suite 320
Jacksonville, FL 32216

Name: Antonio Allegrewd

Title: Manager

Address: 6440 Southpoint Parkway. Suite 320
Jacksonville, FL 32216

Dated: February 14, 2025

JAX USL. LLC, a Florida limited liability company

By. (Sfuu, [uansstons

HA AT AT S

Name: Steve Livingstone. Chief Executive Officer




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
JAN USL. LLC

PURSUANT TO THE PROVISIONS OF SECTION 603.0113. FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/ REGISTERED AGENT. IN THE STATE OF FLORIDA.

l. The name of the Company is:
JAX USL.LLC
1 The name and address of the registered agent and office is:

Richard A. Caplin
6440 Southpoint Parkway, Suite 320
Jacksonville, FLL 32216

Having been named as registered agent and to accept service of process for the above-stated Company
at the place designated in this centificate, | hereby accept the appointment as registered agent and agree 10 act
in this capacity. [ further agree to comply with the provisions of all statutes relating 1o the proper and complete
performance of my dutics. and [ am fanuliar with and accept the obligations of my position as registered agent.

Signed by:

Yiard 1. Lap{im,
‘i.}l.:h 3C: rw@i?ﬁ m

Richard A. Capin

Dated this 13® day of February.



