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ARTICLES OF ORGANIZATION
OF
HUCKINS REAL ESTATE, LL.C
. !
The undersigned, an authonzed representative of a prospective member. desiring to form a
iimited Liabihity company under the Florida Revised Limited Liability Company Act, Chapter 605. Florida
Statutes, hereby adopts the following Articles of Organization:

ARTICLE I - NAME
The name of the limited liability company is Huckins Real Estate. LLC (the “Company™).
ARTICLEIL - ADDRESS
The street address of the Company’s principal office is:

3482 Lake Shore Boulevard
Jacksonville, Florida 32210

The mailing address of the Company’s principal office 1s:

moa 99 Poppasquash Road
. Bristol, Rhode Istand 02809

ARTICLE [l - PURPOSE

The Company is organized for the purpose of performing all lawful business permitted under the
laws of the Unuted 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 street address of the Company's registered office, and (1) names Contega Business Services, LLC as
the Company’s registered agent at that address to accept service of process within the State of Florida.

ARTICLE V - NIANAGEMENT AND AUTHORITY

The Company shall be a2 manager-managed company. Pursuant to Scction 603.04074, Flonda
Statutes, no member of the Company shall be an agent of the Company solely by virtwe of being a
member. and no member shall have authority to incur debt or contractual liability on behalf of the
Company solely by virtue of being a member.

The following individual shall serve as a manager of the Company until his successor is
appointed or clected and qualificd pursuant to the applicable provisions contained in the Company’s
Operating Agreement, or until the carlicr of such manager’s death, removal or resignation:

Andrew Tvska
99 Poppasquash Road
Bristol. Rhode Island 02809
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ARTICLE VI- INDEMNIFICATION

The Company shall indemsaily any percon who is or was 2 pasty 1o any preceeding by roaton of
Lthe fuct that suelh person is oF was 4 manager, member or ailieer of the Company or its subsiciacios, 1 the
Reliest cxtent nor prohibiied by law, for achons taken i he capacity of such persan ss 3 manager,
nntber or allicer of the Company or its subsidiaries, To the fulies extent nol probiubited by faw, the
Company shall advance remsonable indemnifivation expanses (nchubiag aitornevs” 1oes and coms) for
actions waken i the capanity of sach porson as o mainger, mamber or ofiicer within bwenry (207 davs afier
receipt by the Cumpany of (33 o writien siiemen o Questing sucl advance, (h) evidence of the 2xpenses
meurred, and (00 a writien sitewmcnd B4 or un behalt” of such person agreaing o repay the advanced

LuG
expenses 10 s uliorately determined that such person i oot eatited 0 be indemified against such
TAPCSSE.

The undersienad authorized ropresentutive, for the puspase of forming & fHimited Hobdity company

ader dhe faws of the Staze of Florida, e enecuted these Aricles of Orgumzaiion

vaka, ‘é\gzﬁmrixed Rupresentative
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ARTICLE VI - INDEMNIFICATION

The Company shall indemnify any person who is or was a party 1o any proceeding by reason of
the fact that such person is or was a manager, member or officer of the Company or its subsidiaries, to the
fullest extent not prohibited by law, for actions taken in the capacity of such person as a manager,
member or officer of the Company or 1ts subsidiaries. To the fullest extent not prohibited by law, the
Company shall advance rcasonable indemnification expenscs (including attomeys’™ fees and costs) for
actions taken in the capacity of such person as a manager, member or officer within twenty (20) days after
receipt by the Company of (a) a written statement requesting such advance, (b) evidence of the cxpenses
incurrcd, and (c) a written statement by or on behalf of such person agrecing to repay the advanced
expenses if it 1s ultimately determined that such person is not entitled to be indemnified against such

expenses.
The undersigned authorized representative, for the purpose of forming a himited liability company

under the laws of the State of Flonda, has executed these Articles of Organization.
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Andrew Tyska. Authorized Representative
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