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ARTICLES OF ORGANIZATION
OF
SCHREIBER JONES LL.C

Fhe undersigned subsceriber 1o these Articles of Organization. o natural person competent
o contact, does hereby form a imited Babilinn company vnder the L arthe Ste of Florida,

ARTICLE |

Name
The name of the limited Habiline company shall ber Sehreiber Jones, 11.C
e ae ':-.J-\ ~
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Address and Place of Business P
xrn &
Ia—y o= ma
.- oy . . . - . . . . oy e -
'be maiting address and principal place of business tor the hmited labiby COMPARY 15373 F-:
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201 N, Franklin Street, Suite 2000 . 8
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ARTICLE 1

Pertod of Duration

abilin: company shall begin existence on the day ol fihng, and shall

The timited
continue into perpetuiiy . or untl dissolved g manner provided by faw or by regulations
sdopted by the members of the lmited lability company,
] A \ \
ARTICLE TV
Purpuses
The limited hability company may engage in the transaction of any or all lawtul business
tor which linuted Hability companies may be tormed under the Tiwes of the Stae of Flonda,

ARTICLE Y
Registered Office and Registered Agent

he street address of the limited labilinn company's inmal cegistered oriiee 1s:

200 N, Franklin Street, Suive 2000
Tampa. Florida 33602

The initial registered agent an such wddress s homes Wo Goodwin, 1L The Timied
labiliny compuany may change its registered oftice or its registered agent or both by filing with

the Department of State of the Swate of Fiornda a statement comply ing with Scction 605.01 14,
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ARTICLE VI
Management

The management ol the limited labilits company. unless atherwise provided in the
articles ol organization or the operating agrevment, shall be vested @ Board ot Managers. The
inttial managers shall be:

Thomas Schreiber
201 N Franklin Strect, Suie 2000
Tampa. Florida 35602

ARTICLE VI
Continuity of Business

Upon the death. retrement. restgnation, expulsion. bankreptey or dissolution ol a
member. or upon the oceurrence of any other event which terminites the continued membership
o 2 member in the limited habilits company. the business of the himited Hability company shall
not cease and the imited Hability company shall not be dissolved unless the business ot the
lmited Labthioe company s erminated by the consent or agreement of Al remainige members.

ARTICLE VI
Operating Agrecment

The menthers ot the timated Habihits compamy shail wdopt s operating agreement which
anall act ax the operating agreement ol the members pertaining 1o the regulution. management
aod attairs of the imited habidiny compans . provided that sech opereting acreement shall not be
meonsistent with these Articles of Organtzation or with the favws o the State of Florida, The
eperating agreement shall be repealed or altered only by the members o the hinuted Labilin
company. in the manner now or hereatier preseribed by the laws o the Swite of Florida,

ARTICLEIN
Acknowledement

The undersigned subscriber does hereby certitv that ihe foregoing consiitutes  the
proposed Articles of Organization of Schreiber Jones, LLC.

IN WITNESS WHEREQOF. the undersigned has exceuted these Articles of Orgamzaiion
thes 13 day oi June, 2024,

/.

L I .
JAMES W GORPWIN L

Attornes and Auvthorired Representative
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CERTIFICATE OF BESIGNATION O}
REGISTERED AGENT/REGISTERED OFFICE

PURSLANT TO THE PROVISIONS OF SECTION 60501 13, FLORIDA STATUTES,
T UNDERSIGNED LIMITED LIARILTTY COMPANY SUBSNIS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE XUGISTERED AGENT. IN
THE STATE OF FLORIDA,

1. T he name ot the limited Hability company st Schreiber Jones, L1LC

.....

2 The name and address of the regisiered agent and otice is

JAMES W, GOODWIN I
201 N, Franklin Street, Sutte 2000
Tampa. Florida 33602

Having been named as registered agent and o aecept seevioe of process for the above
stated limited Hability company at the place designated in this cortiticate. [ hereby accept the
appeintment as registered agent and agree 1o act i this capacits . L rerther agree o comply with
the provisions ot all siatuies refating 1o the proper and complete performance of my duiies. and |
am Tamitiar with and accept the obligations of my position as regisicred agent as provided for in
Chapter 603, Flonda Statutes.

Dated this 13" dav of June. 2024,
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