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ARTICLES OF ORGANIZATION

Or
33T OAKLAWXN, LILC

The undersigned. an authorized representative of a prospective member. desining o form a
limited hability company under the Flornda Revised Linnted Liability Company Act. Chapter 603, Florida
Statutes. herchy adopts the following Articles of Organization:

— o
e -
ARTICLE 1- NAME - =
= T,
- | :- t
The name of the hmited liability company s 331 Oaklawn, LLC (the "Cnmp:m\'")g; 7:3 '_::‘
P, @
AT B . -
ARTICLE T - ADDRESS AT E"T"’
- " S o ) -
I'he street and mailing address of the Company’s principal office are: T;‘ o g
) ‘ . ELET
1630 Margaret Street. Suite 302 #258 gr“ @
Jacksonville, Flornda 32204-3869

ARTICLE T - PURPOSE

The Company 1s organized for the purposc of performing all Liwful business permitted under the
taws of the United States and of the State of Florida,

ARTICLE IV - REGISTERED OFFICE AND AGENT

The Company (i) designates One Independent Drive, Suite 1200, lacksonville, Florida 32202 as

the street address of the Company’s registered office. and (i) names Contega Business Services, 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 Section 6035.04074, Flonda
Statutes, no member of the Company shall be an agent of the Company solely by virtue of bemng a

member. and no member shall have authority tn incur debt or contractuad liability on behalf of the
Company solely by virtue of being a member,

The following individuals shall serve as the managers of the Company unti} their respective
suceessars are appointed or cleeted and qualificd pursuint to she applicable conditions, provisions and

terms of the Company™s Operating Agreement. or untl the carlier of such managors™ respestive death,
remosal or resignation:

Reed 13, Nelson
1630 Margaret Street. Suite 302 #2358
Jacksonville, Flonda 32204-2869

Ashley Smer

1630 Margarct Street, Surte 302 4238
Tacksonville, Florida 32204-3869
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ARTICLE VI - INDEMNFICATION

The Company shall indemnify any person who is or was a pariv to anv procceding by reason of

the fact that such person is or was o manager. member or officer of the Company or is subsidiaries. to the
Eullest extent not protubited by Taw. Tor actions taken in the capacity of such person as a manager.
member or officer of the Company or its subsidiaries. To the fullest extent not prohibited by b, the
Company shall advance reasonable indemnification expenses Oneluding attomeys” fees and costs) for
acuons taken m the capacity of such person as & manager, member or officer within twenty (20) davs after
receipt by the Company ol (i) o wrillen statement requesting such advance, (i) evidence of the expenses
teurred. and (i11) @ written statement by o on behalf of such person agreeing to repay the advanced
expenses if iU is ultimately determined that such person s not entited 1o be indemmiflied agamst such
CXpPenses.

IN WITNESS THEREOF. the undersigned has hereunto set his hand and seal this 77 day of

March, 2024,

b
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ACCEPTANCE OF REGISTERED AGENT

The undersigned (i) agrees (ooacs as 1
© of pracess al the plac

registered agent
designated in these Arnickes
ais of Chanter 603, Florida &

senid

{ui the Company named above, o accent

ef Organivntion, and o gomply with the

tuies, and () acknosiedges that the undersigned 13 Bumlias wik,
andl accepts, the obiigaiions ol such position

Daed: Maoreh 5, 2024

CONTECA BUSINESS SERVICES, LLC

3y

Wittiun M. Hammii L Eaecwtive Vice
Prosident

og :ZiWd 8- YRR

Prepured by

Conlega Business Services, LLC
Ce incdependent Dirive, Sube 1200
Jacksonvilie, Florida 32202
9023011209
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