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ARTICLES OF ORGANIZATION
OF
SEABREEZE FUNERAL SERVICES, LLC

Pursvant to §605.0201 of the Florida Revised Limited Liability Company Act, Florida
Statutes, as amended from time to time (the “Act™), the following are adopted as the Articles of
Organization of the limited liability company organized hereby:

ARTICLE |
NAME

The name of the limited hability company is Scabreeze Funeral Services, LLC (the
“Company™).

ARTICLE II
EFFECTIVE DATE AND DURATION

The cffective date upon which the Company shall come into existence shall be the datc
these Articles of Organization are filed with the Secretary of State. Unless earlier terminated
pursuant fo the Act or the Operating Agreement {as defined in §603.0105 of the Act) of the
Company, the peniod of its duration shall be perpetual.

ARTICLE Il
ADDRESS

The maziling and street address of the principal office of the Company shall be 3600 3rd
Street South, Jacksonville Beach, FL 32250.

ARTICLE 1V
REGISTERED AGENT AND OFFICE

The initial registered office of the Company shall be 3600 3rd Street South, Jacksonviile
Beach, FL 32250, and its nitial registered agent at such office shall be Darlene B. Smith.

ARTICLE V
MANAGEMENT OF THE COMPANY

The Company will be managed by its sole manager in accordance with and subject to the
requirements of the Act and the Operating Agreement of the Company. The name and strect
address of the manager of the Company is:

Name Address .
T
Darlene B. Smith 3600 3rd Street South, Jacksonviile, FL 32250 . ¢ N
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IN WITNESS WHEREQF, the undersigned Authorized Representative of the Campany

has exacuted these Articles of Oroanization on behaif of the Company in aceordance with
§603.0201 of the Act.

Dazied: May 31, 2024,

DocuBpaed oy
af
By: Dal‘{w.{f Cmitls,
o [elapab XY, SR T T XL B

Dariene B. Smith, Manuger

4881-2532-2211, v i
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CERTIFICATE DESIGNATING REGISTERED OFFICE
AND
REGISTERED AGENT FOR THE SERVICE OF PROCESS
WITHIN FLORIDA

Iy compiiance with Chapter 603 of the Flotide Revised Limited Liabiliy Compeny Act,
Florida Stateies, as amendsd from (me te thine (the A", the following is submitied:

Scabreeze Funcral Services, LLT, desiting 1o organize or quality under the Jaws af the
State of Florida as a limited ladilify compauy puesuan: 1o the Act, hereby desipnaies Darfenc B,
Smithas its registersc agent to decept service of process within the State of Florida, and the address
ol its registered office shall be 5600 3rd Stree: South, facksonviltz Beach, FL 32250.

Daied: Moy 31,2024

DB il b
Byi Pareas. Swill
-——C:‘Cl_‘:];".‘t'!-“a -

Dartenie B. Smith, Manager

Having been named as registered ageal (g aceept service of process for the above staled
lmited Hability company, at the place designated tn this certilicale, [ hereby agree to accent the
appsintment as registzred agent and agree lo gcl i this capacity. | furthey apree {o comply wilh
the provisions of all siz{utes refating 1o the proper and complele perfonnance of my duties, and |
ain famiiiarwilh and accept the obligations of my position as registered agenl,

Datesl: May 35,2024

oo JeLl Mgsed by

B}-;I Pareian Smitle

N b Tt B

Darlene B. Smith, Registered Aaent



