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ARTICLES OF ORGANIZATION
OF
VITA GRATALLLC

ARTICLLE I-NAME

The aame of the Tuvited fiabilhty company shali be VITA GRATA, LL.C the "Company™y.

ARTICLE H-MATLING AND STREET ADDRESS

The mathng and sireet address of the principal ottice of the Company 15

SO0 ORTEGA FOREST DRIVE
Iacksoxviir FIL32200

ARVICLE NN-EVFECTIVE DATE

This Inted labiiny company's existence shall commience upon the Hiling of these Articles

and shall wwminate as provaded torin the Operating Agrecment.

ARTICLE IV-INTTIAL REGISTERED AGENT AND OFFICE

The name and street address of the imnal registered agent of the Company is:

Name Address
Runtrt I3, Careyl. 050 01 Ga Foresr Drive,

Jacksimivinne, FLL 32210

ARTICLE V-PURPOSE

= -
lhe Company shall have unliited power to engags in and do anv lawiul acExpiccfinge
- . . . . . iy - . bl 3 Voo N
any or all law il businesses for which limited habilin companies may be nrgamzcdg Telinge 0
the Juws of the State of Flonida, inclading all powers and purposes now and hercaficr Eﬁh’im.%uy

law to a hmmed habitity company. g‘»:" N
Ao T
_ : e e - " LS. - B
ARTICLE VI-MANAGEMENT OF THE COMPANY P =X O
= RO

Iz
Vb

The Company shall be manayed by not less than one (1) manager (the "Man g8 agd is.
therefore, a manager-managed company. The following are the names and addressed®Fihe indial
Managers who shalt serve as the Managers of the Company unnt! their successors are clected and

qualiticd:

FAX AUDRIT NOG H220001 14590 3
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Name Address
RopikT B Carryi 4030 O s Fors <1 Drivl,

JacksosviLe FL 32210

SR M, CArRYILL 4050 OR11GA ForesT DRIvE
FacksoNviLLe. FL 32210

ARTICLE VII-OPERATING AGREEMENT

The Members shall have the power to adopt. aler. amend. or repeal the Operanng
Agreerent of the Company containing previsions for the regulanon and smanagement of the affairs
of the Company.

The undersigned. being an authorized representative of the Members of the Company, has
exccuted these Articles of Orgamizaton this 27tk dav of March 2023,

—e_}

Rabert 3. Camvl, /
Authorized Repriesniative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE
PURSUANT TO THE PROVISIONS OF SECTION 6050113, FLORIDA STATLTES.
THE UNDERSIGNED LIMITED LIABILITY COMPARNY SUBMITS TiE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT. IN
THE STATLE OF FLORIDA.

I The name of the limited liabilite company is: VITA GRATA, LLC,

2 The name and address of the registered acent and atfice are:
Rabert B, Carryl
4050 Oreua Foarest Drive
Tncksonville. FL 32210

Having been named as regisiered agent and o accept service of process for the above stated limited
hability company ar the place designated in this cerificate. 1 hereby accept the appoiniment as
registeved agent and agree w act i this capacity | fuether agree o comply with the provisions of
alt statutes veiating 1o the proper and complete performance of myv duties. and | am fimiliar with
and accepi the obligations ol my position s regisicred agent as provided fur in Chapler 603,

Flornda statutes.

By

Robert B, ("an',\'.l




