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ARTICLES OF ORGANIZATION o %
FLORIDA LIMITED LIABILITY COMPANY Ty -
SNl
o
ARTICLE I - Name: e
The name of the Limited Liability Company is: % t%
Bloomingdale hequisition, LLC %?‘
) v

ARTICLE IV - Address:
The mailing address and street address of the principal office of the Limited Liability Conmpany is:

Principal Office Address: Malling Addregs;
1123 Marbella Plaza Drive 1123 Marbella Plaga Drive
Tampa, Florida 33613 Tampa, Florida 33619

ARTICLE I} - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

WRAL Services, Inc.
Name

2731 Executive Park Drive, Suite 4
Floridn strect nddress (P.C. Box NGT accepiablo)

Wegton FLORIDA 33331
City, Stute, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limited liability
company at the place designated in this certifivate, 1 hereby accept the appoiniment as registered agent and
agree to act in this capucity. 1 further agree to comply with the provisions of all statutes relating to the proper
anid complete performance of my duties, ang\l am fumiliar with and gecept the obligations of my pesition as
registered agent as provided jor in Chogrer 608, Florida Statutes..

KRAI gerv

BY: / 2 (M

/ “Registered Agent's Sigrature T
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ARTICLE ¥V- Manager(s) or Managing Member(s):
The name and address ol ench Manager or Maneging Member is as follows:

Title: ame and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR David R. Vaughan

1123 Marbella Plaza Drive

Tampa, Florida 33619

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date ls vequested,

REQUIRED SIGNATURE:

& (bt oL

Signature of a member or an sutherized representative of & member.

{In aecordance with section 608.408(3}, Florida Statutes, the oxccution
of this document constitutes an afflemation under the penalifes of pedjury
that the facts stated herein are true.)

By: Robert E. Altenbach, Bsg.
Typed or prittted name of signae

Tiling Pees:

$100.00 Fillng Fee for Artictes of Grganlzation
% 25.00 Designation of Registered Agont

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional}
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