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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIFY COMPANY :

ARTICLE - :\'g,%w:

The name of the Limited Liability Company is:

EA FOUNTAINS SQUARE LLC
(Mustcontain the words “Limited Liability Company, L.L.C.." or “LLC.Y)

ARTICLE I - Address:
The mailing address and street address of the principal offive of the Limited Liability Company is:

Principal {0fice Address: Mailing Address:
PISSI ATLANTIC BILVD STE 201 I3333 ATLANTIC BLVD KTE 201
JACKSONVILLE, FI. 32225 JACKSONWVIELE, FL. 32223

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve ax ils own Registered Agent. You nust designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agentare:

DAVID M. ERGISE

Nume

[3533 ATLANTIC BILVD STE 201
Florida street adudress ¢£.00 Box NOT accepiabley

JACKSONVILLE FLORIDA 322258
City State Zip

Having been named as registored agems and o aceopt service of process for the above staed limied babiline compiany at dhe
place designated in this contificate, hereby aecept the appoieiment us registered agent and agree wo act in this capuciy. |
Swrther agree o complywith the pravisions of all steistes relating to the proper and complete performanee of myv duties. and |
um famifiar with and aecept the obligations of my position ax registered agent as provided for-in Chapier 605 F. 5.

AFD

Rugistered Agent’s Signature § REQUIRED)
Andrew M. Sodl as Authorized Reprosentative

(CONTINHED)
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ARTICLE FV-
The nanx and address of cach person authorized to nunage and contiod the Limited Liability Cormpany

Title: Nameand ShH
"AMBR" = Authorized Member
"MOR™ = Manager

(Use atachment it necessary)

ARTICLEY: Eftictive date. if other than the date of liling: AOPTHOINALY

(If an effective dute is listed. the date must be specific and cannot be more than fise business dayy prior to or 90 davs afier
the date of filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be liaeed as
the document's eftective date on the Deparhinent of Sue s records

ARTICLE VI: Other provisions. il any.

REQUIRED SIGNATURE: W

Nignature of 2 member or an authorized representative of 3 member.
This document is exceuted in accordance with section 6050203 (1) (b1, Florida Statuies.
Fam aware that any faise information submitted in s document w the Depanment of State
constitutes a third degree felony as provided forin s 817135 F 8.

Andrew M. Sodll, as Authorized Representative

Tyvped or printed name of signee

Filiny Fees:
$125.00 Filing Fev for Artieles vf Organization and Designation of Registered Agent
5 3000 Certified Copy (Optivnal)

5 500 Certificate of Status {Optional)
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