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ARTICLES OF ORGANIZATION
OF
CIRRUS CONSEQUENCES, LLC
Pursuant 1o the Florida Revised Limited Liabilisy Company Act, Chapter 605, Florida
Statutes, as amended from time to time (the "Act™), the following are adopted as the Articles of
Organization of the limited liability company organized hereby:

ARTICLE |
NAME

The name of this limited liability coanpany (the "Company™) is:
CIRRUS CONSEQUENCES, LL.C

ARTICLE 11
ADDRESS

The street address of the principal office of the Company is:

200 WEST FORSYTH STREET, SUITE 1300
JACKSONVILLE, FLORIDA 32202
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The mailing address of the Company is: e T
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200 WEST FORSYTH STREET. SUITE 1300 SE D 7T
JACKSONVILLE, FL 32202 Se = 91
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ARTICLE IIT T2 B

REGISTERED AGENT

The name and street address of the itial registered agent of the Company are:

DAVID I EDWARDS
200 W FORSYTH STREET, SUITE 1300
JACKSONVILLE, FLORIDA 32202
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Having been named as regisiered ageni and 1o aveepl service of process for the Company
al the place designated in this ceriificate, I hereby accept the appointment as registered
agent and agree o act in this capacity. | further agree to comply with the provisions of all
statutes relating (o the proper and complete performance of my duties, and 1 am fumiliar
with and accept the obligations of my position as registered agent as provided for in the

A

DAVID | EDWARDS . -

ARTICLE 1V
MANAGEMENT

The name and address of person(s) authorized to manage the Company is;
TITLE: AMBR
DAVID ] EDWARDS
200 WEST FORSYTH STREET, SUTTE 1300
JACKSONVILLE. F1. 32202

The undersigned, an authorized representative of the Company, has executed these Articles
Organization on behalf of the Company in accordance with Section 605.0203 ol the Act.

Dated: JTuly ﬂ 2024

T

David med;
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