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ARTICLES OF ORGANIZATION
oF v
420 JULIASTLLC
The undersigned. an auvthonzed representative of a prospective member. desiring to form a
himited liablity company under the Florida Revised Limited Liability Company Act. Chapter 603. Florida

Statutes, hereby adopts the following Articles of Qreanization:
ARTICLE T - NAMFE

The name of the limited hability company is 420 Julia St LLC (the “Company™).
ARTICLE 11 - ADDRESS

The street and mailing address of the Company’s principal office are:

One [ndependent Drive, Suite 1200
Tacksonvitle, Flortda 32202

ARTICLE I - PURPOSE
The Company 1s organized lor the purpose of performing all Tawful business permitted under the

laws of the United States and of the State of Flonda.
ARTICLE IV - REGISTERED OFFICE AND AGENT

The Company (1) designates One Independent Drive, Suite 1200, Jacksonville, Florida 32202 as
the strect address of the Company’s registered office, and (ii) names Contega Business Serviees, 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 a manager-managed company. Pursuant to Section 605.04074; Flonda

Statutes, no member of the Company shall be an agent of the Company salelv by virtue of being a
member. and no member shall have authonty 1o ineur debt ar contractual habiity on behalf of the

Company solely by virtue of being a member.
The following individual shall serve as a manager of the Company until its suceessor is appointed

or clected and qualified pursuant 1o the appheable provisions contained in the Companyv’s Operating
Agreement. or until the earlier of such manager’s dissolulion. removal or resignation:

Contega Business Services, LLC
One Independem Drive, Suite 1200
Jacksonville, Flonda 32202

Prepared byv:
Contega Business Services, LLC

Omne Independent Drve, Swite 1204
Jacksonville, Florida 32202
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ARTICLE VI - INDEMNIFICATION

The Comrpany shail indemnify any peison who is or was a pany (o any procecding by reason of
the fact that such persou is or was a manager, member or officer of the Company o1 its subsidiacies, 10 the
tuliest exient not prehibited by law. for actions taken in the capacity of such person as a2 manager,
member or officer of the Company or its subsidiaries, Te the fullest extent not prohibited by law. the
Company shall advance reasonable indemnilication expenses (including artomevs’ fees and costs) for
actions taken in the capacity of such persan as o manager, roember or officer within twenty (20§ davs afler
receipt by the Company of fu) a written statement requesting such advancy, {5} evidence of the eapeises
incurred. and {c) @ written sigterent by or on behali of such person agreeing to repay the advanced
cxpenses if 1 is ultimmely determined that such person is net entitled to he indemaified againg: such
eXpenses,

The undersigned authorized representative, for the purpose of forming a Kinited Hability company
under the laws of the State of Florida, has vxecuted these Articles of Organization,

¥
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i

Villiam M. Hammikl il Authorized Representative
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ACCEPTANCE OY REGISTERED AGENT

The uadersigned {1} agrevs 1o act as reistered agent for the Company named above, 10 acgepl
service of process at the place designated in these Articles of O:ganization. and o cuinphy with the
previsiens of the Florida Revised Limired Lishiliy Company Act, and (i) acknowiedpes that the
pndersigned is familiar with &nd accepis the obligations of suchk position.

Dated: June 11,202 CONTEGA BUSINESS SERVICES. LLC

Willism M, Famnull 1L Executive Vige
President
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