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ARTICLES OF ORGANIZATION
OF
1481 PARK STREET, LLC
ARTICLEI - NAME
The name of the limited liability company is 1481 Park Street, LLC, ("company™).
ARTICLE Il - ADDRESS
The mailing address and street address of the principal office of the Limited Liability
Company is: 2o
. . . | e e
Principal Office Address: Mailine Address: I
807 Magnolia Drive P.O. Box 1871 A
Clearwater, FL 33756 Dunedin, FL 34697 Zr o
ARTICLE I - REGISTERED AGENT, e =2
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE ~ ¢ e
oz T
The name and the Florida street address of the registered agent are: %fi “
Julie B, Govan ’

807 Magnolia Drive
Clearwater, FL 33736

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 certificate, I hereby accept the appointment as registered
agent and agree to actin this capacity. Ifurther agree to comply with the provisions of all statutes relating
to the proper and complete performance of my duties, and I am familiar with and accept the obligations of

my position as registered agent as provided for in Chapter 608, F.S.,

Julie E. Govan
ARTICLE IV - MANAGERS

AGING MEMBERS

The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager

"MGMR" = Managing Member

MGMR Julic E. Govan, as Trustee of the Julie E. Govan
Revocable Trust
P.O. Box 1871

Dunedin, FL 34697
REQUIRFED SIGNATURE:

Signature of 8 me)rbu oran & represeatative of a member.
(In acgordance with section 60%.408(3), Florida Stamtes, the
execution of {His documenteanstitutes an affirmation underthe
pénalty

rjury that the facts stated herein are tnre.)
(((H11000181187 3))) Julie E. Govan, as

tee of the Julie E. Govan
Revocable Trust
Typed o printed name of signee
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