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FLORIDA DEPARTMENT OF STATE . L .
Katherine Harris o
Secretary of State ' - =

September 29, 1999

ATTORNEY’S TITLE

SUBJECT: 9766 OLD ST. AUGUSTINE ROAD, LLC
Ref. Number: W99000022539 _ o -

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

The fees for a limited liability company breakdown as follows: $250 filing fee, $35
for designation of registered agent, $52.50 for an optional cerified copy, and
$8.75 for an optional cerificate of status.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 599A00047627
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ARTICLES OF ORGANIZATION
or
9766 OLD ST. AUGUSTINE ROCAD, LLC
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A FLORIDA LIMITED LIABILITY COMPANY
The undersigned, being authorized to execute and file these Articles, hereby certifies that:

ARTICLE I — Name:

The name of the limited liability company is 9766 Old St. Augustine Road, LLC (“the
Company™).

ARTICLE Il — Addvress:
The mailing address and street address of the principal office of the Company is 1717 Penman
Road, Jacksonville Beach, Florida 32250,

ARTICLE I — Duration:

The period of duration for the Company shall be perpetual.
ARTICLE 1V — Management

The Company is to be managed by the members and the name and address of the managing
member is Henry P. Woodburn, I11, 8034 Pebble Beach Lane West, Ponte Vedra Beach, Florida
32082,

ARTICLE V — Admission of Additional Members;

The right of the members to admit additional members and the terms and conditions of the
admisstons shall be as provided in the Regulations of the Company.

ARTICLE Vi— Members’ Rights to Continuc Business

The right of the remaining members of the Company to continue the business on the death
retirement, resignation, expulsion, bankruptey, or dissolution of a member or the occurrence of any

other event which terminates the continued membership of a member in the Company shall be upon
unanimous writien consent of the members of the Company.




ARTICLE VII — Affidavit of Membership and Contributions
The undersigned, as an authorized representative of the members, certifies that:

1) The Company has at least one member;

2) The total amount of cash contributed by the members is $140,000;

3) The agreed value of property other than cash contributed by members is 3 0; and

3) The total amount of cash and property contributed and anticipated to be contributed
by members is $140,000.

In accordance with Section 608.408(3), Florida Statutes, the execution of this affidavit
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

IN WITNESS WHEREOF, 1 have signed these Articles of Organization and acknowledged
them to be my act this 28th day of September 1999. I —

/W%//WE’ _

/{&neyfs.%immons, I

Certificate of Designation of Registered Agent and Office

Pursuant to the provisions of section 608,415, Florida Statutes, the Company submits the
following statement to designate a registered office and registered agent in the State of Florida:

The name and the Florida street address of the registered agent and registered office of the
Company are;

Allen, Brinton, Simmons.& McCarthy, P.A.
One Independent Drive

Suite 3200

Jacksonville, Florida 32202 .

The undersigned, having been named as registered agent to accept service of process for the
Company at the place designated in this certificate, hereby accepts the appointment as registered
agent and agrees to act in this capacity. Theundersigned further agrees to comply with the provisions
of all statutes relating to the proper and complete performance of the duties of registered agent, and
is familiar with and accepts the obligations of the position of registered agent.

ALLEN, BRINTON, SIMMONS &
McCARTHY, P.A.

By: )%% I/ /V%W il
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-S{dx“fey S./Simmons, It
Its Vice President




