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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

EH WAYCROSSILLC
{Must cdfntain the words “Limited Liability Company. "L.L.C.7or "LLCT)

ARTICLE 1T - Address:
The mailing address and streeq address of the principal oftice of the Limited Liability Company is:

Mailing Address:

135353 ATLANTIC BLVY STE 201
JACKSONVILLE, Fl. 32225

Prindipal Office Address:

135353 ATLANTIC BLVD STE 204
JACKSONVILLE FL 32228

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Conm:x:_\' cannot serve as its own Registered Agent. You must designate an individual or
another husiness entity with gn active Florida registration.)

The nunwe and the Florida sirett address of the registered agene are:

DAVID ERGISE

Name

L3553 ATLANTIC BLVD STE 201
Florida stirect address (P.O. Box NQT acceptable)

JACKSONVILLE FLORIDA 3230

City State

Flaving been numed as registerdd agent and 1o accepi service of process for the abave staied limised liahilive company at the

place designated i this contificdie, Dhereby wecept the appointment as registered agent and agree o act in this capacite. |

Surther agree to comply with thd provisions of ull statres relating 1o the proper and complete pecjormance of my duties, and |
ohligations of my pravition as registered agent as provided for in Chapter 603, F.S.,

wm femifiar with and accept the

Registered Agent’s Signature (REQUIRED)
Andrew M. Sodl, as suthorized representative

E-ur ez

(CONTINUED)

J

M

I

e

(((H23000000876 3)))




Yol

O 01/03/2623 £:23 &M 19343272738 -+ 18506176381

(((H23000000876 3)))

ARTICLE IV-

The name and address of cach person suthorized 10 manage and control the Limited Liability Company:

Title; Name and Address;
"AMBR” = Authbrized Member

"MGR" = Manager

MGR ERGISTMANAGER LLC
135533 ATLANTIC BLVD STE 201
JACKSONVILLE, FL 32223

(Use atachment i necessary)

ARTICLEY: LEffective dute, if other than the date of filing:
(If an effective date is listg
the date of filing.)
Note: 11 the date inserted

AOPTIONAL)Y
d. the date must he specific and cannot be more than five business days prior to or 90 days after

n this block does not meet the applicable statutery filing requirements, this date will ot be listed as
the document’s ¢ ffeetive date on the Depantment of State's records.

ARTICLE VI Other prosisions, ifany.

. . b TR 5. )
REQUIRED SIGNATURE: T W
AR

Signature of a member or an authorized representative of a member, ¢ 3

This document is exeeuted in accordance with section 6050203 (1) (b). Florida Satutes. &2 B
1pm aware that any tabse information submitted in a docuntent 1o the Departent 0F Staie
constitutes it third degree felony as provided for s 817155, F§, ) o
Andrew M. Sodl, as Authorized Representative . (' ')
Typed or printed name of signee ‘ N

Filing Fees;
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

S S.00Certifigate of Status (Optional)
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