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ARTK1ES OF ORGANIZATION FOR FLORIDA LEVITTED LIABTLITY COMPANY

ARTICLE [ - Name: _
‘The name of the Limited Liabiliry Company is;

3158ID, LLC
{Musi cuntain the words “Limited Liability Company, “L.L.C," or “LLC.")

ARTICLE Il --Address: .
The mailing address and street address of the principal office of the Lirnited Liability Company is:
ddr

Principal Office Address: Maili
11710 Centrnl Parkway 11710 Central Farkway
Jacksonville, FL 32224 Jacksonville, FI, 32224

ARTICLE 11§ - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve a3 its own Registered Agent. You raust designste an individual or.
another business eitity with an active Florida regisiration.)

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

C T Corporation System
Mame
1200 South Pine Island Road
Florida street addreas (P.O. Box NOT acceptshle)
Planration FL 331324
State Zip

City
Having heen named as registered ogens and to uccept service of, process for the abave stated imited Habilisy company af 1he

place designuted in this certificare. | hereby accept the appointment as registered agent and agree to aci in this eapacity. [
Jurther agree 1o comply with the provisions of all siatutes relutin ¢ 10 the proper and romplete performance of niy duties, and |

familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.,
tjvlvﬁ’:
—Qlga Hinke{ - VP 4
Registered Agent's Signoture (REQUIRED)
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The nasue aad eddress of each person authorized to manage and eantrol the Limited Liability Company:

ARTICLE I'V-
Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Maruger
MGR Lymhia C_ Warg
11710 Centrn) Parkway
Jacksonvilla FI 32224
{Us¢ antachnrent if necessary)
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
speciflc and cannat be more thsn five bustuess days prior to or 90 days after

the dute of fMing,)

(if an effective date ks listed, the date murst be
Note: [fthe datc inserted in this block does not meet the #pplicable statutory filing requirements, this date will not be liszed as
the document’s efective dote on the Department of State's reconds.

ARTICLE VI: Other provisions, if any,

BREQUIRED SIGNATURE; .
» . E. 311 B .
ignature of & member or nn guthorized representative of 2 merober.

This document is executed in‘accordance with section §03,0203 (1) (b), Florida Statutcs.
arc that any false. information submitied in 8 document to the Department of State

1 am aw
constitutes & third degree. felony as provided for in $.817.155, F.S.’
_Sharon R. Henderson i~
Typed or printed name of signes. ,?:r(
- 5o
$125.00 Filing Fee for Articles'of Organization and Designation of Registered Agent j;’_"
$ 30.00 Certified Copy (Optional) &3
3 '5.00 Certificate of Status (Optional) ,E‘,? =
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