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ARTICLES OF ORGANIZATION
FOR
IS MYRTLE L1.C
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE .

Name
The name of the Limited Liability Company is: 335 Myrtle LLC {(the “Company™), .5 E?:
‘._E-:‘.‘ o3
er ey 1 R
ARTICLE IL —moE TN
e u—— P —
Address i S terces
3__ bl - F St
P
Fhe principal office and mailing address of the Company is: L-.’,_;g 2 £
b '|. 3
. - K (A.) D
1701 San PPablo Rd § T
L S

Limit 123
Jacksonville, FL 32222

ARTICLE 1.
Registered Agent, Registered Office. & Registered Agent’s Signature

The name and the Florida Street Address of the Registered Agent are:

FLIP RA Services LLC
360 Central Avenue
Suite 800
St. Petersburg, FLL 33701

Huving been named as registered agent and t aceept service of pricess for the aboye stated limited hibilite company
at the place designated in s certificate, [ hereby accept the appoimment as registered agent and agree to act in this
capaciiy, 1 further agree o complywith the provisions ofall stoties relesing 1o the proper and compleie pertormance
of my dutivs, and [ am jamilicr with and aceept the obligations of niy positivn as vegistered agent as provided Jor in

Chupter 603, F.8.

VcJAya. J \/Va.n.du (sign)

FLP RA Services LLLC
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ARTICLE TV,

Authorized Members and Managers
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The Name and Address of cach person authorized 1o manage and control the Limited Liability

Company:

Name and Address

Title

AMBR = Authorized Member
MGR = Manager

MGR

Keenan Munro
1701 San Pablo Rd §

Umt 123

Jacksonville, FE 32222 ra o
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ARTICLE V. ot
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The Effective date shall be the date of filing. 32 -
A
- 1
k., ".‘;_':4 C_..:)
A’\—' (sign} o, w
M e

Sigauture of a member or an authorized representative of a member,
This document is exceuted in secordinee with seetion 05,0203 (1) (by., Florida Siatuies.
[ am aware that any fatse information submitied 1 a document 1o the Department of St
constitutes a third degree fetony as provided forin < 817,155, 1.5,

Keenan Munro

Authorized Representative/Member
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