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ARTICLES OF ORGANIZATION
Or
STEIN FCMILLC

The understgned. an avthotized representative of a prospective member, desiting to form a
limuted Liazbihty company under the Florida Revised Limited Liabilits Company Act. Chapter 603, Florida

Statutes, herchy adopts the following Articles of Organization
ARTICLE T - NANME

Fhe name of the limited lisbility company is Stein FOMELLC (the “Company™

ARTICLE T - ADDRESS

Fhe strect and maihing address of the Company™s prineipal office are:

920 Ponte Vedra Boulevand
Ponte Vedra Beach, Florda 22082

ARTICLE TH - PURPOSE

The Company is organized for the purpose of performing all lawful business permitted under the

laws of the United States and of the Staie of Florida
ARTICLE IV - REGISTERED OFFICE AND AGENT
Facksanville, Ftorida 22202 as

The Company (1) designates One Independent Drive, Suite 1200
the street address of the Company's registered office. and (1) names Contega Business Services. LLC as
- » u.-.- -~ . 0 . - C .

the Company’s registered agent at that address o aceept service of provess within the State of Florida
ARTICLE V < NIANAGEMENT AND AUTHORITY
Pursuant 1o Scction 60304074, Tlorida

The Company shall be a manager-managed company
Statutes. no member of the Company shall be an agent of the Company solely by virtue of being a

ind no member shall have authority 10 meur debt or contractual Liability on behalf ol the

~

lu ~3
w‘a

member,
Company solely by virtue of heing a member
The followme wdividual shall serve as a manager of ithe Company until his ‘iltuuC\
appomted or clected and qualilied pursuant 1o the d])p]lu;lhh. provisions vontained i thy. Cﬂm[ .u_]_\_ s
Operating Agreement. or until the carlier of such manager’s death, removal o resignation: }'-} = § ’
- = ™) e
Fon
Cralg Stem :j}“‘- o f
920 Ponte Vedra Boulevard A TCRI. m
) ; > b ~ ot oy
Pante Vedra Beach, Flonda 32082 - o
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Prepared by:

Contega Business Services, . (

One Independent Brive, Suite 1200
acksonville, Florida 32202
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ARTICLE VI INDEMNIFICATHON

The Company shall indemnify any person who is or was a party to any proceeding by reason of
the fact that such person is or was a manager. member or officer of the Company or its subsidiaries. 1o the
Jellest extent not prohibited by faw. for actions taken in the capacity of such person as o manager.
member or officer of the Company or its subsidiaries. Fo the fullest extent not prohibited by law, the
Company shall advimes reasonable idemnification expenses (ineluding attornevs™ fees and osts) for
actions taken in the capacity of such person as a manager. member or oflicer within twenty (20) davs atic
Company of (a) a written statement requesting such advance, (b) evidence of the CXPOTISES

receipt by the C
meurred. and {¢) a wotten statement by or on behall of such person agrecing to repay the advanced

expenses if 1t 1s ultimately determined that such person is not entitled (o be indemnified against such

exXpenses.
The undersigned authorized representative, for the purpose of Torming a himited liability company
under the laws of the State of Flonda. has exceunted these Articles of Organization
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ACCEPTANCE OF REGISTERED AGENT
ister2¢ agenl for the Company named above, ie aceept
and 1 compiv with the

The undersigned (i) awiees 1o et as re
servize of process ai the place designated in dese Aiticies of Orgunization, ;
o Company Aot and {i) acknowledges that the

srovisions of ithe Fiorida Revised Ismud Linhilitg

uncersigned i funiliar with and accomis the (xh.igd-lﬂrh of surh sesition
CONTEGA BUSINESS SERVICES, LLC

Dated: Juiy 17, 2023

Witham M. Ham .:zII i, Excecutive \"

President
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