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Docusign Envelope ID: D3E47643-4C8D-4 165-81 AG-86C3D9355868
ARTIOLES OF ORGANIZATION FOR FLORIDA LIMITED 1 JABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

424 N. Hogan Operator LL.C
(Must contain the words “Limited Liabilicy Compuny, “1.L.C.," or “LLLC.*)

ARTICLE II - Address:
The mailing address and atreet address of the principal office of the Limited Liability Company is:
Mailing Addrese:

Princips] Office Address:
13500 Sutton Park Drive S 13500 Sutton Park Drive S
Unit 703 Unit 703
Jacksonville, Florida 32224

Jacksonville, Florida 32224
ARTICLEITI - Registered Agent, Registered Office, & Registered Agent’s Slgnature:
(The Limited Linbilily Company cannot scrve ag its own Regislered Agent. You must designate an individual or

|
b

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Capitol Corporate Services, Inc.
Namce

515 East Park Avenue 2nd Fl
Flurida streed address (P.0. Box NOT acceplable)

Tallahassee FL 32301
City Sate Zip

Having been named as regisiered agent and to acce service of process for the above siated limited lability compary at the
Place designated in this certificate, | hereby accept the appointmert as registered agent and agree to act in this capacity. |
Sizrther agree to comply with the provisions of all stanutes relating to the praper and complete performance of my !duri;r, i |
um jumilicr with cnd accept the obligations of my pusition as registered agent ax provided for in Chapeer 605, F.S.
Kim Tadlock, Asst. .Secretary on

t\l\iﬂ\ KRM behalf of Capitol Corpo‘rate Services, Inc.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- [
The nane and address of.each person suthorized 1o mansge and contro] the Limited 1iahility Company:

"AMBR" = Authorized Momber
"MOGHR" = Maonager

. AMBR The June Group, Inc. !

13500 Sutton Park Drive S

Unit 703

|
|
l
Jacksonville, Florida 32224 [

(Use aftachment if nocesrary) f

ARTICLE V: Effective datg, if other than i date of filing: (OP’I'IONAL)

(If an effective date s {isted, the date must he apecific and cannot be more than five business days prlor to or 90 days after
the date of filing.}

Notg; If the date inserted inthis block does not meet the applicable statutery filing requirements, this dnu: will not be Listed s
the document's effective dete on the Department of State’s records.

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE: (—’tm-d oy '

Signatare of a me TP W WM B rised representative of 8 member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am awnre that any false information submitted in a document I the Dcpanment of State
constitites a third degree felony as provided for in 0.817.155, F.8.

Britt Morgan-Saks
Typed or printed mame of signee

Eliing Feen:
$125.00 Flling Fee for Artides of Organization and Deslgnation of Registered Agent
$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optlonal) i
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