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Decusign Envelepa ID: DIE47643-4CB0-4166-B1AB-86C300355568
ARTICLES (IF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is
424 N. Hogan Employer LLC

(Must contain the words “Limited Lisbility Compeny, “L.1L.C.," or "LLC.™)

The mailing address and strest address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE 11 - Addross:
Principn} Office Address:
i ' 13500 Sutton Park Drive S
Unit 703

_135060 Sutton Park Drive S
Jacksonville, Fiorida 32224

=i Unit 703
7 ““dacksonville, Florida 32224
ARTICLE [1I - Registered Agent, Registered Office, & Regirtered Agent's Signature
(The Limitod Liability Company cannot serve as its own Registered Agent. You oyust desigmile an individual or

another business entity with an activs Florida registration.)
The name and the Florida sireet address of the registered agent are
Capitol Corporate Services, In¢
Name

515 East Park Avenue 2nd Fi
Florida street address (P.O. Box NOT acceptable)

Zip

Tallahassee FL 32301
City State

Having deert named as reglsisred agem and (o oecept service of process for the above stated limlted liability company at the

place dosignated in this cersfficate, | hareby acceps the qppoinimant as regisiered agernt and agres io act in this capaclly. {

Jurther agres to comply with the provisions of all statutes relatimg to the proper and complate performance of my dwties, coxd [
Kim Tadlock, Asst. Secretary on

am familiar with and accept 1w obfigetions of my position os registered agent as provided for in Chaprer 605, F.S..
behalf of Capitol Corporate Services, Inc

K. T adlock.

Registered Agent's Signature (REQUIRED)
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Docusign Envelopa |D: DIE47643-4C80D-4166-81A6-86C308355868

ARTICLEIV- .
The name ard addresa of each person authorized to manage and control the Limited Liability Company:
Zitle Namecand Addreas;

"AMBR" = Authorized Member
"MGR" = Manaucr

AMBR 424 N, Hogan Operator LLC

13500 Sutton Park Drive S

Unit 703

Jacksonville, Florida 32224

(Use attechment if necessary)

ARTICLE V: Effective date, if other then the date of fiting: . (OPTIONAL)
(If an cfTective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provislons, if any.

REQUIRED SIGNATURE: (—umu by

ARETAS

Signature of x BERAN PSP Vathorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
e e 1 am awere that any false information submitted in a document to the Department of State
' constitutes a third degree feclony an provided forin 3.817.155, F .S,

Britt Morgan-Saks
Typed or printed name of signee

N

Llllog Feea
$125.00 Filing Fee for Articles of Organigation and Deslgnation of Registered Agent
$ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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