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ARTICLES OF ORGANIZATION

of
L2K2R, LLC

The undersigned. tor the purpose of torming a limited lability company under the Florida
Company Act. Florda Stawtes, Chapter 603, hereby makes.

Revised Limited Liability
acknowledges and tiles the following Articles of Organtzation
ARTICLE 1

NAME
The

The name of the limited lability company shall be L2K2R. LLC {the “Company™).
mailing and street address of the principal office of the Company shall be 9900 Old Dixic

Ponte Vedra, Florida 32081,

Highwav.
ARTICLE 11

PURPOSES AND POWERS

The general purpose for which this Company is orgamzed 15 to transact any lawiul
business for which a limited hability company may be organized under the laws of the State of
Florida. The Company shall have all the powers granted to a himited liability company under the

laws of the State of Flonda.
ARTICLE HI
REGISTERED OFFICE AND AGEN1
The name and street address of the registered agent in the State of Flonda are Lamy
Ridley. 9900 Old Dixic Highwav. Ponte Vedra. Florida 32081,
ARTICLE IV
ADMISSION OF MEMBERS

additional members shall be admitied o the Company cxcept with the unanimous

io

written consent of the members of the Company
ARTICLE ¥

TERMINATION OF EXISTENCE

The Company shatl not be dissolved upon the occurrence of any cvent that terminates the
continued membership of a member in the Company. provided there is at least one remasning
—~rT
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member.  The Company shall be ermimated and dissolved upon the consent of all of tho\,
members. Z9 ;_::
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ARTICLE VI
MANACGER

The Company shall be managed by one or more managers and is, therefore. a manager-
managed himited hability company,  The managers shall be clected in the manner set forth in the
Operating Agreement af the Company,  The managers shall hold the offices and have the
respousibilitics accorded to them by the members as set forth in the Operating Agreement.  The

name and address of the manager shall be:

Larry K. Ridlev
9900 Oid Dixic Highway
Ponte Vedra, Florida 32081

ARTICLE VI
DURATION AND COMMENCEMENT

The Companvy shall exist perpetually. The Company’s existence shall commence on the
date these Articles of Oreanization arc exccuted. except that if they are not filed by the
Departmeni of Siate of the State of Florida within five (5) business days thercaficr, the
Company’s existence shall commence upon Giling by the Department of Suite.
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IN WITNESS WHEREOF. the undersigned made and subscribed these Articles of

Organization for the foregoing use and pwpose this 5th dav of

[RIESR

April 2023,
Doculigned by
g
Pt [P a2
Larry K. Ridley. as  Authorized
Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of the Flonda Siatutes, L2K2R. LLC. a Flonda limited liability
company (the “Company™). submits the following statement in designating the registered
office/registered agent of the Company in the State of Florida:

I, The name of the Company is L2ZK2R. LL.C.

2. The name and address of the registered agent and office are Larrvy K. Ridiev.
9900 ONd Dixie Highway, Ponte Vedra, Florida 32081,

ACKNOWLEDGMENT:

Having been named as registered agent and to accept sernvice of process for the Company
at the place designated in this Certificate. | hereby accept the appointment as registered agent and
agree to act in this capacity. | further agree to comply with the provisions of all statutes rclating
1o the proper and complete performance of my dutics, and 1 am familar with and accept the
obligations of my position as registered agent. as provided for i the Florida Revised Limited
Liabthty Companv Act.

DATED: This § dav of April L2023,

DocuSignes Iry.
- T, "_,(w';‘
P -,/ Ll

Larry K. Ridley. as Registered Agent

j466591 H23000128351 3



