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ARTICL IS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

-

ARTICLE ] - Name:
The name of the Limited Lisbility Company is: 49 AEGEAN AVENUE, LL.C.

ARTICLE |1 - Address:
The tnailing nddress and sfxeet address of the principal office of the Limited Liability Company is:

101 Adalia Avenue
Tampa, FL. 33601

ARTICLE ) II - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name ar. 1 the Florida street address of the registered agent ars:
Alan §, Gagsman

Name

1245 Court Street, Suite 102
Florida street address (P.O. Box WOT acceptablo)

Llearwater, FI, 33736
City, State, and Zip
=
Having beer: named as registered agent and to accept service of process for the above siated Butited
" liabi'ity conisany at the place designated in this certificate, I hereby accept the appomtmm: as
registered ayent and agree to act in this capacity. I further agree to comply with the prowsid&s of 1
all siatutes r.:lating to the proper and complete performance of my dutles, and I am familinf 1

and cceept 1e obligations of %&’ﬁtﬂéﬂf agent as provided for in Chapter 6&3 i =3

= Registered Agent's Signature
(Axn additional article must be added if an cffective date is requested}
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iignature of a member or an authorized representative of 2 member.
(In accordance with section 608.408(3), Florida Statutes, the execution -
nf this document constitutes an affirmation npder the penalties of perjury

S

ALAN 5. GASSMAN
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Alan 5. Gassx ay, Esquire

1245 {Court 8 -eet Snite 102

Clem) water, I . 33756

(727) 42020

Floriia Bar #: 371730
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