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ARTICLES OF ORGANIY: \l OPT 2 PH L: LA
OF
JAX LEGACY — DC FUND L LLC ST OTATE

(AT

TAL LM"‘L"\QJEF FL
The undersigned. an authorized representative of a pmspc\.u\c member. désirmg to form a

limited hability company under the Florida Revised Limited Liahility Company Act, Chapter 603, Florida
Statutes, hereby adopts the following Articles of Organization:

"T!

rri

ARTICLE 1 - NAME
The name of the limited labiity company is JANX Legaey — DC Fund 11, LLC (the “Company™).
ARTICELE 1] - ADDRIESS
The street and mailing address of the Company’s principal office are:

One Independent Drive. Suite 1200
Jacksonville, Flarida 32202

ARTICLE 111 - PURPOSE

The Company is organized for the purpose of performing all lawful business permitted under the
laws of the United States and of the State of Flonda.

ARTICLE IV - REGISTERED OFFICE AND AGENT

The Company (1) designates One Independent Drive, Suite 1200, Jacksanville, Florida 32202 as
the street address of the Company's registered office. and (1) numes Contega Business Senvices, LLC, as
the Company’s registered agent at that address.

ARTICLE V - MANAGEMENT AND AUTHORITY

The Company shall be a manager-managed company. Pursuant to Scction 60504074, Florida
Statutes, no member of the Company shall be an agent of the Company sokely by virtue of being a
member, and no member shall have authority to incur debt or contractual liability on behalf of the
Company solely by virtue of being 1 member.

The following individual shall serve as a manager of the Company until its successor is appointed
or clected and quahified pursuant to the applicable conditions, provisions and terms of the Company’s
Operating Agreement, or until the carlier of such manager’s dissolution, removal or resignation:

lax Legacy Manager. LLC
One Independent Drive, Suite [ 200
Jacksonville. Flonida 32202

Prepared by:

Contega Business Serviees. LLC
Onc [ndependent Drive, Suite 1200
Jacksonville, Florida 32202
904-301-1269
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ARTICLE VI- INDEMNHICATION

Thie Company shalb indemnifv any person who i or was a party @ any procecding by resson of
ihe fact that such person is or was & manager, member of officer of the Company or its subsidiaries. 1o the
fullest extent not prohibiied by law., for actions taken in the capacity of such person ax a Inanayer,
member or otficer of the Compuny or ite subsidizries. To the futlest extent not prohibited by law, the
Company shall advence reasonshie indemnification expeases (includinng ativraeys’ tees and costs) for
actions tken in the capacity of such person as 0 manager, member or officer within twenny 1 20) davs afier
receipt by the Company ¢f () & writien siatement requesting such advanee, (i) evideace of the expenses
menrred, and (1) 3 written statement by or o hehall of such person agreeing 0 resay the advance
expenses i it s ultimately determined thet such person is not entitled to be indempified against such
eXpenses,

i

IN WEENESS THEREOF, the nadersipned has hercunto set his hand and seal this 2% dav of

October, 20235,

William M. Hammii! 11 Anthorized Representative
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ACCEPTANCE OF REGISTERED AGENT

The wndersigned (3) agrees 1o act as registered agent for the Company nained ahove, i aceopt
wrvice of process at the piace desiginated in these Articles of Organization, and 1o comply with the
provisions of Chapice 603, Florida Statutes. and (it} acknewledges that the uadersigned is familiar with,
and aeeepts, the ebligations of siuch positian,

Dated: Ociober 202023 CONTEGA BUSINESS SERVICES, LLC

William M. Flammill H, Executive Vice

rosident
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