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ARTICLES OF ORGANIZATION
OF
ONE GOOD RING, LLC

The undersigned organizer, who s an Authorized Representative of ONE GOOD
RING, LLC {the "Company") under the Florida Revised Limited Llabillty Company Act,
hereby adopts the following Articles of Organization,

ARTICLE | « NAME

The name of the Company is ONE GOQD RING, LLC,

ARYICLE || - PRINGIPAL QFFICE

The malling addreas and streat address of the principal office of the Company is
3501-B North Pence De Leon Bivd. PMB #3868, St. Augustine, Florida 32084.

ARTICL.Eill - INITIAL REGISTERED AGENT AND ADDRESS

The name and etreet address of the initial raglstered agent Is GLAZIER, GLAZIER

& D{%‘TRlCH. P.A., 8833 Perimeter Park Boulevard, Suite 1002, Jacksonville, Florida
322186,

ARTICLEIY - MANAGEMENT
The Company shall be managed by one or more managers elecled by the

members. The reiative rights, duties and obligetions of the managers and the members

end the conduct of the Company's business shall be apecified In a written operating
agreemant to be adopted by all of the mambers.

ARTICLE V- DESIGNATION OF INITIAL MANAGER

The name and street address of the Initia! Manager of the Company is as follows:
D. Matthew Strickland

3501-B North Ponce De Leon Bivd, PMB #398
St. Augustine, Florlda 32084
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IN WITNESS WHEREOF, the undersigned Authorized Representative has
axecuted the foregoing Artlclas of Orgenization on the 123%™ day of April, 2022.

7 el

D. Wiatthew Strickiand
An Authorized Representative

CERTIFICATE OF ACCEPTANCE
OF REGISTERED AGENT

The undergigned, having been named as registerad agent, agrees to accept service of
process for the above nemed limited liabliity company at the place designated in these
Articles. The undersigned hereby accepts the appointment as reglsiared agent and
agrees o act in this capacity. The underslgned further agrees to comply with the
provisicns of ail statutes relating to the proper and complete performance of its dutles,
and ls famiilar with, and accepts the obligations of ita position as registered agent for ONE
GOOD RING, LLC as provided for in Chapter 805, F.S.

GLAZIER, GLAZIER & DIETRICH, P.A.

By: /,Cﬂ ’g/

Name: Scott L. Glazfer
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