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ARTICLES OF ORGANIZATION
OF
5099 MEDORAS. LLC

The undersigned organizer. whao is the authorized representative of 3099 Medoras, LLC
{the “Company™) under the Flornida Revised Limited Liability Company Act. hereby adopis the
following Articles of Orgamzation.

ARTICLE | - NAME

The name of the Company 1s 3099 Medoras., LI.C

ARTICLE 11 - PRINCIPAL OFFICE

The street address and the mailing address ot the principal office of the Company are
1195 Salt Creek Tsland Drive, Ponte Vedra Beach. Flonda 32082,

ARTICLE 1H - INITIAL REGISTERED AGENT AND ADDRESS

The name and street address of the inittal registered agent are Joseph Hyman and 1193
Sait Creek Island Drive. Ponte Vedra Beach. Flonda 32082,

ARTICLE IV - MANAGEMENT

The Company shall be a manager-managed company. The name of the imitial imanager s
foseph Hyman.

IN WITNESS WHEREOF. the undcrsi;i'ned authorized representative has exccuted the
foregoing Articles of Organizalion on 8/20/2023 | 4:59 PM EDT
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CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGISTERED OFFICE
Pursuant 1o the provisions of Section 605.0113, Florida Statutes, 3099 Medoras. LLLC. a
Florida hmuted liability company. submits the following statement to designate a registered

oitice and registered agent in the state of Florida.

l. The name of the Limited Liability Company is 3099 Medoras, LI.C.

[ ]

The name and the Florida street address of the registered agent and ottice are
Joseph Hyman and 1193 Salt Creek island Drive. Ponte Vedra Beach. Florida
A

32082.

Having been named as registered agent and 1o accept scrvice ot process for the above
stated limited lability company ot the place designated in this certilicate, Joseph Hyviman hereby
accepts the appointment as registered agent and agrees to act m this capaaity. Joseph Hyman
further agrees to comply with the provisions of all statutes relating to the proper and complete
pertormance of his dutics. and is familiar with and aceepts the obligations of his position as
registered agent as provided for in Chapter 603, F.5.

Gr P~

Joseph Hyman

Date: 8/20/2024 | 4:59 pM EDT
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