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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

06/22 '01 10:51 NO.452__02/02

ARTICLE I » Name:
The name of the Limited Liability Company is: 607 MLK, LIC

ARTICLE II » Address:

_Thcmaﬂmgaddmsandmeetaddremofﬂaeprincipal office of the Limited Liability Company
807 Martin Luther RKing Blvd., Tampa, FL.33603

ARTICLE il » Registered Agent, Registered Office, & Registered Agent’s Sig
The name and the Florida strest

address of the registered agent are:
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Thomﬁmlgartino

AV

Udiid

2708 W. Kennedy Elvdg,
Fiqrida street address (PO, Box NOT acceptable)

a0
APt

Tampa, Florida 33609
City, State, and Zip

Having been neoned as registered agent and to accept Service of process for the above limited liability
compeary ot the ploce designated in this certificats, L hereby accept the appointment as registered agen: and
agree fo act in this capacity. I further agree io comply with the provisions of all statutes relating to the
proper and complete performance of my duties, end I am

Joaniliar with and actep! the obligations o
pasition as registered agerz as provided for in Chapter 608; F.5, ¢ 7

S

Registered Agent’s Signature Thomas Martino
ARTICLE IV » Management {(Check box if applicable.)

E3] The Limited Liability Company istobcmanagédbyonemmgerormore managers and is
themfo:e,-amanager-managedcompany.

] f ¥
Signature of 2 member of an authorized represeavEUEs mermber,

{In secordenee with section 608.408(3), Florida Statutes, the execubion
of this document. comstitutes az affirmation under the panalties of perjury
that the faets stated herein are true.)

Thomas Martino
authorized repracentative of a membar

Typed or printed name of signes
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