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ARTICLES OF ORGANIZATION

af
CP OF ST AUGUSTINE LIL.C

The undersigned, for the purpuse of forming a limited Liability company under the Florda
Revised Limited Liability Company Act, Florida Statutes, Chapie: 605 (the “der™), hereby makes,
acknowiedges amd files the following Articles of Orpanization,

ARTICLET .,
Namy
The name of the limited liahility company shall be CP of St Augustine LLC (the
“Company”). The mailing and street address of the principal office of the Company shall be 600
Saint Johns Bluff Road North, Jacksonville, Florida 32225,
ARTICLE I1
PURPOSES AND POWERS
The general purpose tor which this Company is arganized 1s to transact any lawful business
for which a limited liability company may be organized under the laws of the Siate of Florida. The
Company shall have all the powers pranted (0 a himited Hability company under the laws of the
State of Flonda.
ARTICLE I
REGISTERED OFFICE AND AGENT
The name snd street address ol the regislered agent in the State of Flotida are FT Curporale
Services, LL.C, SO Riverside Avenue, Suite T, Jacksonville, Floridan 32202
ARTICLE IV
ADMISSION OF MEMUBERS
No additional members shall e sdimitted to the Company excepl as permitied undor the

termns of the Company’s operaling agreanent, which inay be mnerxded from fime ta time, or in the
absence of an operating agreement, by the Act.

ARTICLE V
TERMINATION OF EXISTENCE

The Company shall not be dissolved upon the occurrence of any event that tenninates the
contineed membership of o member 11 the Company, provided there is at least one renwining
member. The Company shail be terminated and dissolved pursuant to the terms of the Company's
operating agreement, which may be amended from time to time, or in the absence of an operating
agreement, by the Act.
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ARTICLE VI

, MANAGER

‘The Company shall be managed by one or more managers and is, therefore, 4 manager-
managed limited liability company. The managers shall be ¢lected in the manner st forh in the
Operating Agreement of the Company.  The managers shall hold the offices aml have the
responsibitities sccordedd to tham by the members as sel forth in the Operating Agrecment. The
name and address of the manager sholl be:

Jordan Clarkson
600 Saint Johns Blu{T Road North
Jacksonville, Floeida 32225

ARTICLE ¥Vl
DURATION AND COMMENCEMENT
The Company shall exist perpetually. The Company's exislence shall conunence on the
date these Articles of Qrganization arc exccuted, except that if they a1c not filed by the Department

of Stare of the State of Florida within five (5) business days thereatter, the Company's existence
shall coanmence upon filing by the Department of State.
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IN WITNESS WHEREOF, the E:_nqumm:oa:v:.a:n and subscribed these Articles of
Organization for the foregoing use and purpose this l{s day of August, 2024.

Wb bged

Marvin (. _n_onmﬁn._.c as  Authorized
Representative
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CERTIFICATE OF DESIGNATION OF
REGISTEREDN AGENT/REGISTERED OFFICFE.

*Pursuant to the provisions of the Florida Stawtes, CP of St Augustine LLC, a Flonda
limnited liability company (the “Company'), submits the following statament in designating the
registered office/regisicred agent of the Company in the State of Flonda:

1. The name of the Company is CP of St Augustine LL.C.

2. The name and address of the registered agent and office are FT Oc_._uc:...ﬂn Scrvices,
LLC, 501 Riverside Avenue, Suite 7040, Jacksonville, Florida 32202,

ACKNOWLEDGMENT:

Having been named as repistered agent and to accept service of process for the Compimy
at the plice designoted m_._ this Certificate, we herchy sn..nn_..__ the appointment s registered agent
and agiee to ot in this capacity, We further agree 10 comply with the provisions of all statutes
relating to the proper and complete performance of my dutics, and we are familiar with and aceept
the cc_mnwmoam of my pusition as registored agent, as pravided for in the Florida Revised Limited
Liability Company Act.

DATED: This ,IH.H day of August, 2024

FT CORPORATE SERVICES, i .1.C,

n Flonda limiled liabiluy company,
as Registerad Agent

S"C,\A?S\._\Sfﬁ ..

Marvin C. Klocppdl, as Authorized’

Representstive
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