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ARTICLES OF GRGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

L ]
ARTICLE I - Name:

The name of the Limited Liability Company is:

EH DUVAL STATION LLC
(Must contain the words "Limited Liability Campany, “L.L.C " or "LLC™

ARTICLE I1 - Address:
The mailing address and sircet address of the principal office o the Limited Liability Company is:

Principal Office Address: Mailing Address:
P35S ATLANTIC BLVID STE 201 13353 ATLANTH BLVIYSTE 201
JACKSONVILLE. FLORHYA 32225 JACKSONVILLE, FLORIDA 32225

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannat serve as its own Registered Apent. You must designate an individual or
another business entity with an active Florida registration.}

The nanw and the Florida street address of the regisiered ageat are:

ERGIST MANAGER LLC
Name

13553 ATLANTIC BLVD STE 201
Florida street address (P.O. Box NOT acceptabley

JACKSONVILLE FLORIDA 32235
City State Zip

Having been named as registered agens and 10 aceept service of process for the ubove stated limited liabiline company at the
place dexsignated in this certificaie, [ herehy aecept the appaingmens as registered agent and agree to act in this capacity, |
Surther agree w comply with the provisions of alf stetutes reladng w the proper and compleie performance of my dwiies, und |
am famitior with and accept the obligations af my pasition as registered agent as pravided for in Chaprer 603, F.S.

AFR

Registered Agent’s Signature (REQUIRED)Y
Andrew M. Sodl, as Authorized Representative

(CONTINUED)
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ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability Company:

Title; N | Address:
"AMHBR" = Authorized Memnber
"MGR" = Manager

MGR

CRGISIMANAGER LLC
13553 ATLANTIC BLVD STE 201
JACKSONVILLE FLORIDA 323223

(Use attachiment if necessaryy

ARTHCLE V: Effecuve dute. if other than the date of filing:

JOPTIONAL)
(If an efTective date is listed, the date must he speciflc and cannot be more than five business days prior to or 90 days after
the date of filing.)
Note: [fthe date insened in this block does nut meet the applicable statwory filing requircments, this date wilk ot be sted as
the document’s effective date on the Department of State's records.

ARTICLE Vi: Other provisions. it any.

REQU.IBEDSIGNATURE:W

Signature of a member or an authorized representative of & member.
This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes.
[ am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in s.817. 153, F.8

Andrew M, Soddl, as Authorized Representative
Typed or printed name of signee
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