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The undersigned, for the purpose of forming a limited liability company under the Flondfa"
Limited Liability Company Act, Florida Statutes, Chapter 608, hereby makes, acknowledges and
files the following Articles of Organization.

ARTICLE ]: Name . -

The name of the limited liability company shall be LB&A RETIREMENT PLAN
SERVICES LLC (the Company). The mailing and street address of the principal office of the
Company in Florida shall be at 1301 Riverplace Boulevard, Suite 2400, Jacksonville, Florida 32207.

ARTICLE II: Durati

The Company’s existence shall commence on the date these Articles of Organization are filed
by the Florida Department of State and shall continue perpetually or until dissolved in accordance
with these Articles of Organization or the Regulations adopted by the members.

LE III: es an WErs .

The general purpose for which this Company is organized is to transact any lawful business
for which a limited liability company may be organized under the laws of the State of Florida. The
Company shall have all the powers granted to a limited liability company under the laws of the State
of Florida.

TICLE IV: Registe ffice Agen

The name and street address of the registered agent in the State of Flonda are Richard Brock,
1301 Riverplace Boulevard, Suite 2400, Jacksonville, Florida 32207.

AR V: Capital Coniri

The members of the Company shall contribute to the capital of the Campany the cash or ..
property set forth in Exhibit A.

TCLE VI1: Additional Capital Contributions

Each member shall make additional capital contributions to the Company only upon the
unanimous consent of all the members.
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ARTICLE VII: Admission and Withdrawal of Members O A
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No additional members shall be admitted to the Company except with the written ceﬂseﬁ@?"”
of more than eighty percent (80%) in interest of the members of the Company "No membeé¥ sha =T ré
transfer such member’s interest in the Company without the written consent of more than %htﬁ‘“
percent (80%) in interest of the members, in accordance with the requirements of the Regulafmnsz>;>
The term “more than eighty percent (80%) in interest” of the members, for purposes of these Aﬁéclesg"‘
of Organization shall mean those members whose aggregate percentage interests in the Company™
exceed eighty percent (80%), as further defined in the Regulations. The events which shall cause
voluntary or involuntary withdrawal of a member shall be only as specified in the Regulations.

ARTI II: Termination of Existence

The Company shall not be dissolved upon the occurrence of any eventj:hat terminates the
continued membership of a member in the Company, provided there is at least one remaining

member. The Company shall be terminated and dissolved upon the consent of more than eighty
percent (80%) in interest of the members.

ARTI : Man =

The Company shall be managed by managers who shall be elected annually, and at such
other times as set forth in the Regulations. The managers shall be elected in the manner set forth in
the Regulations. The managers shall hold the offices and have the responsibilities accorded to them

by the members and set out in the Regulations. The name and address of the inifial manager, who
shall serve until the first meeting of the members, are as follows:

Richard D. Brock
1301 Riverplace Boulevard, Suite 2400
Jacksonville, Florida 32207 -

AR X: Articles and Re -
Regulations shall be adopted by more than eighty percent (80%) in interést of the members.
Except as otherwise provided herein and in the Regulations, the Regulations and these Articles of
Organization may be amended from time to time with the written consent of more than eighty
percent (80%) in interest of the members, provided, however that Article VI of these Articles of
Organization may be amended only upon the unanimous consent of all the members.

IN WITNESS WHEREOF, the undersigned organizing member has made and subscrlbe
these Articles of Organization at Jacksonville, Flonda for the foregoing uses and purposes this (

day of T&\bfuu\rj , 1999. M
-

118082 Richard D, Brock




STATE OF FLORIDA } -
)ss . ) _ _
COUNTY OF i -

Before me, a Notary Public authorized to take acknowledgments in this State and County set
forth above, personally appeared Richard Brock, who is personally known to me or who produced
a driver’s license as identification, who took an oath and is the person who exectted the foregoing
Articles of Organization of LB&A RETIREMENT PLAN SERVICES LLC s the organizing
member, and who subscribed the above Articles of Organization, and he freely and voluntarily

acknowledged before me according to law that he made the same for the uses and purposes
mentioned and set forth therein. -

IN WITNESS WHEREOF, I hereunto set my hand and affixed my official seal this 15‘&
day of 4ebryn rY 1999

\_/(W/W/éﬂ //i/, @f/[// ]

Sienature/of Notary,

B Jenniter L Gif State of Florida at Large

S O e MYCOMMISSION i CCIO0787 EXPIRES My commission expires: 1/ i5/02.

L F November 15, 2002 - . -
FOTRAS  BONDEDTHRU TROY FAIN INSURANCE, INC. Jdennifer L. 6ill

Printed name of Notary
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EXHIBIT A

CAPITAL CONT S -

The members have contributed the sum of $10.00 cash to the Company.

g1 iKY 9183466
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CERTIFICATE OF DESIGNATION OF -
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Florida Statute Section 608.415, the undersigned Limited

Liability Company submits the following statement in designating the registered office/registered

agent, in the State of Florida:

1. The name of the limited liability company is: LB&A RETIREMENT PLAN
SERVICES LLC.

2. The name and address of the registered agent and office is: Richard Brock, 1301
Riverplace Boulevard, Suite 2400, Jacksonville, Duval County, State of Florida, 32112.
ACKNOWLEDGMENT: o
Having been named as registered agent and to accept service of process for the above-named
limited liability company at the place designated in this Certificate, I hereby accept the appointment
as registered agent and agree to act in this capacity. I further agree to comply with the provisions

of all statutes relating to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered m}\
s
Dated: 3 \\ D‘ol 5{\ [54/\ /

Richatd D. Brock
(Registered Agent)
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STATE OF FLORIDA H
}ss ' ,,

COUNTY OF DUVAL }
AFFIDAVIT ) -

Before ime, the undersigned authority, this day personally appeared Richard D. Brock, being
the organizing member of LB&A RETIREMENT PLAN SERVICES LLC personally known to me

who took an oath and who being by me first duly sworn, deposes and says: -

A. The following contributions to capital of LB&A RETIREMENT
PLAN SERVICES LLC will be made by the members: S'L0.00

B. Additional contributions to capital are anticipated. A jupplemental
affidavit will be filed when additional contributions to capital are made.

C. There is one member of this Limited Liability Company.

1999, at Jacksonville, Duval County, Florida.

il g

f{.ichard D. Brock

A
Dated this \S-\ day of \:Q\WVW; :

Sworn to and su‘psﬂciribed
before me this |02 day of . ﬁ&% Jenmifer L Gill

3 “ ruan , 1999 ;’5 MY COMMISSION # CC790787 EXPIRES
4 & November 15, 2002
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