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ARTICLES OF ORGANIZATION
OF
75 CEDAR STREET, L1.CC

The undersigned. for the purpose of tortmng o limted lisbility company ander the laws

oi'the State of Flarda, adopts the following Articles of Organzation:
Article |

Name

The nume of this limited hability company shall be: 75 CEDAR STREET, L1L.C

Article 1)
Principal Office and Mailing Address

The principal office and mathing address of this imited habidity company shall be:

332 CLEARWATER DRIVE
PONTLE VEDRA BEACH, FLORIDA 32082

Article 1
Initizl Repistered Apgent and Address

The name and street address of the imtiad registered agent of thus himed habiliny

Copaty are
BRIAN JFAMES
332 CLEARWATER DRIVE
PONTE VEDRA BEACH, FLORIDA 32082

Article IV
Authorized Managers

The name and street address of cach Manager who is inttadly authorized 10 manace an
The matme and street add ! h Manager wh utally authorized w manag )
- =]

contral the lunited hability company are:
BRIAN J.JAMES

2 CLEARWATER DRIVE
PONTE VEDRA BEACH, FLORIDA 32082

Brian I Hershonn, Esg
Purcetl. Flanague, Has & Greene, PLA
Lancaster Termaee
R ™

Jachsomadle, Flonde
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Article V
Filective Date

The existence of this lmited habiliny company shall connmence on the date these Articles

are srgned.
Article VI

Purposes

This hmited Hability company is organized for the purpose of wransacting sny or all
lawtal business permitted under the laws of the United Statex of America and of the Srate of

Flonda.
A l"tiC]t‘ \“
Operaling Agrecment

The munal Operating Agreement of this limtted Habihty company shatl be adopted by the
members. The Operating Agreement shall be adopted. altered, amended, or repealed from ume

o time as provided in the Operating Agreentent.
Article VI!I
Amendiment

The members, by vate of members holding a majority of the interests in the hmited

liabdity company. shall have the nght to wmend or repeal any provision contained i these

Artickes of Orgamization.
11/1a,72023

--_.\:,4/

The undersigned has executed these Arucles of Orgamzanon the

BRIAN I JAMES
Authorized Representative

tJ

7
4

" Hd ST agy g




*

Sige Ereenlepe (1 STEGZ34L-5AMGA0EA-S1DF-B5CCET19C 3841

CERTIFICATE OF DESICNATION OF
REGISTERED AGENT/REGISTERED OQOFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6030113, FLORIDA STATUTES,
THE UNDERSIONED LIMUTED LIABILETY COMPANY SUBMITS THE FOLLOWING
STATEMENT TGO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN
THE STATLE OF FLORIDA.

I The name of the himited liabihity company s 78 CEDAR STREET, LLC.
2. The name and the Flonda street address of the registered agent are:

BRIAN J. JAMES
332 CLEARWATER DRIVE
PONTE VEDRA BEACH, FLORIDA 32082

Having been named as registered agent and to aecept service of process tor the above-
stated limuted Habitity company at the place designuted in this cortiticate, | hereby accept the
appointment as registered agent and agree o act i this capacity. [ further agree to comply with
the provisions of all statutes relating w the proper and complete pertormunce of my duties, and |
am famtdiar with and accept the obhgations of my position as regisiered agent as provided orn
Chupter 605, Florida Stawtes.
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BRIAN J JAMES, Registered Agent




