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ARTICLES OF ORGANIZATION
OF
CEPHUS 2, LLC

The undersigned, foe the purpose of forming a limited Labitity company under the laws
of the State of Flonida, adopts the following Anieles of Orgamization:

Articte |
Name

The aanwe of this linuted Hability company shall be; CEPHUS 2, LLC

Articke
Prncipal Office

The pnnuipal office of this limited Lisbiiny company shall be:

3011 ORTEGA FARMS BLVD,
JACKSONVILLE, FLORIDA 32210

Articte [F}
Mailinp Address

The maling address of this Lnited hability company shall be:

POST OFFICE BOX 7114
SACKSONVILLE, FLORIDA 12233

Articie 1V
Initinl Repistered Ageat and Address

The name and street sddress of the nitial registered apent of this limited Lability
company are:
MATHEW A HUGO
SGITORTEGA FARMS RLVD. .
JACKSONVILLE, FLORIDA 32219 -

Articlke ¥V
Authorized Managers

RRE R/

-

The name and street address of cach Manager who iy mitially sutherized 10 manage and

contrul the limitad bability company are: ~3
MATHEW A, HUGO £
S0 ORTEGA FARMS ULVD. :- &

JACKSONVILLE, FLORIDA 12210

v | Hersharn, Yag

Purcell, Flanagan Hay & Gacene P A
1548 | ancmber Tormace

Jach o ihle, Fhents 72204
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Article VI
Effgctive Date

The existenes of this limited liability compuny shall commence on the date these Articles
are signed.

Article V1
Burposes

This limited lisbility company is organized fo6 the purpose of tansacling ony or all
lawful busincss permitted under the laws of the United Stsies of Amcrica and of the Staie of
Florida.

Article ¥VIH
Qpernting Agrecment

The initiat Operating Agreement of this homited Hability company shall he adopted by the
members. The Operuting Agreement shall be sdopted, altered, amended, or repealed from thine
to time as provided in the Operating Agreement.

Article IX
Amendment

The members, by vote of members holding a majority of the intesests in the limited
liabibty company. shall have the sight w0 amend ur repesd any provision contained in these
Articles of Organization,

. . g
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE.

PURSUANT TO THL PROVISIONS OF SECTION 6080113, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN

THE STATE OF FLORIDA.
L. The nane of the limited lizbility company is: CEPHUS 2. LLC.

L The name and the Fiorida street address of the registered agent are.
MATHEW A, HUGO
5011 ORTEGA FARMS RLVD,
JACKSONVILLE. FLORIDA 32210

Having been named as registered agem and 10 acoopt service of provess [or the above-
stated limited Hability compeny at the place designuted in this certificate, | hereby accept the
appaintment as regisiered agent and agree to act in (his capacity. | further ugree to comply with
the provisions of all sistuies relating to the proper and complete perfygpmance of my duties, and |
am familiar with and accept the obligations of my position as d agent as provided for in
Chapter 603, Flonda Statutes.

MITHEW A. HZJG. Repiftered Agent
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