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ARTICLES OF ORGANIZATION

OFr
DUVAL LAND PARTNERS LIL.C
The undersigned, an awthorized representative of a prospective member. desiring to form a
limited liability company under the Flonda Revised Limited Liability Company Act, Chapter 603, Florida

Statutes, hereby adopts the following Articles of Organization:
ARTICLE T - NAME
The name of the limited Lability company is Duval Land Partners LLC (the “Company™).

ARTICLE 11 - ADDRESS

The street address of the Company’s principal office is:
1839 N. Man Street
Tacksonville, Florida 32206

The mailing address of the Company’s principal office is;
P.O. Box 16176
Savannah, Georgia 31416

ARTICLE LI - PLIRPOSE

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 Florida.
ARTICLE IV - REGISTERED OFFICE AND AGENT

The Company (i) designates One Independent Drive, Suite 1200, Jacksonville, Flortda 32202 as
the strect address of the Company’s registered office, and (1) natnes Contega Business Services, LLC as
the Company's registered agent at that address to accept service of process within the State of Florida.

ARTICLE V - MANAGEMENT AND AUTHORITY

The Company shall be 2 manager-managed company. Pursuant to Section 605.04074, Flonda
Statutes, no member of the Company shall be an agent of the Company solely by virtue of being a

member, and no member shall have authonty o incur debt or contractual hability on behalf of the
Company solely by virtue of being a member.
The following ndividual shall serve as managers of the Company until therr respecti¥ye 2
.- . >~ . c L. . N e,
successors are appointed or elected and qualified pursuant to the applicable provisions contained inathe S
- . . . . . e Sl
Company’s Operating Agreement, or until the carlier of such managers” respective death, removafor 253
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Miko Ouioed
PO Hox 16t 76
Savanaah, Georgia 314160

ARTHCLE VE- INDEMNHACATION

“The Company shait indemnity any persan who i or was @ party w any procecding by reason of
the fact that such person is or was s maangey, member or officer of the Company or its subsidiarics, (o the
fuliest extent not prohibited by taw, for aclions tken in the capacty of such person as a nuanager,
member or officer of the Company or ifs subsidinrics. To the fullest extent non prohibited by law, the
Company shall sdvance reasonable indenification expenses (including sttameys’ fees and gosts) for
actions taken Ui the capacity ol such pzrson ag a manager, member or ofticer within twenty (20) days after
receipt by ihe Company of (1) & written stalement requesting such advanee, (b) evidence of (he expenses
incnrred, and () a written statement by or oo behall of such pewon agrecing w repay the advancad
expenses iU i ultimately detrermined 1haf such persen is nat entitled to be indemuinied against such
EXPESES.

The undersigned anthorized sepresentative, {or die pupase of forming a limied Hability company
uader the laws of the Stale of Florida, has execuled these Arjieley of Ovganization.

o - £ S . : ‘...u....‘.uu
Guy Dawidson, Agltlsirized Representative
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ACCEPTANCE OF REGISTERED AGENT

Page

The undersigned (i) agrees to act as cegistered apgent for the Company named above, to accept
service of process al the place designated in these Anticles of Crganization, and to comply withs the
provisions of the Fiovida Revised Limited Liability Company Act, and (i) acknowledges that the
undersigred is familiar with and accepis the obligations of such position.

Dated: May 10, 20243

Prepared by

Contepa Husiness Serviees, LLC
One Independent Drive, Suite 1200
Jacksonville. Fiorida 32202
204-301-1269
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CONTEGA BUSINESS SERVICES, L1.C

President
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