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ARITICLESOF ORGANTZATION FOR FLORIDA UMITED LIARIN MY COMPANY
ARVFICLE I - Name:
The name ot the Limited Liability Company is:
528 VENTURES LLC

(Must end with the words *“Limited Liabiltty Company. “L.L.C.," or “LLC.™)

ARTICLE 1I - Address:
Lhe mailing uddress and street address ol the principal office of the Limiled Lishility Company is:

Principal Office Address: Mailing Address:
1207 NORTEHL HIMES AVE., STF.3 1207 NORTITHIMES AVLE. STE 3
TAMPA, 'L 33604 TAMPA, FL 33604

ARTICLFE ITIT - Registered Agent, Registered Office, & Hegistered Agent’s Signature:
(The Limited Fiability Company cunnot serve as its own Registered Agenl. You must designate an individual or

another business entity with ag active Florida registration. T
The aame and the Floida sweet addeess of the registered agent are: ,:: DA %
AGENTS AND CORPORATIONS, INC. TNV o
Name 1-: o —
£ o5 I
Florida street address (F.O. Hox NOT accepluble) o - .
5= ~—
NAPLES FL 34012
City Zip

Having been named s registered agenr and to accept service of process for the above stated limited liabilin company at
the place designated in this certificate, | hereby cecept the appointment as registered agent and agree 1o act in thiy
capacily. { further agree to comple with the provisions of all starutes relazing 10 the praper and complete performance
of my dutles, unl L um fantitiar with and aceept the obligations of my position as registered agent ay provided for in
Chaper 503, 1.5,

Agents and Corporalions, Inc,

cgistered Agent’s Signamre (Required)
John L. Williams, President

(CONTINUED)
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ARTCICTE TV-
The nume and address ol cach parson authoriaed te manage and control e Limited Liobiliry Comnpany:
Titic:

"AMBR" = Anthorired Moember
"MGR™ ~ Muanager

Name and Address:

MR JAY ARYSON
1207 NORTH TIIMFS AVEE. STE3 -~ - —a
LAMPA, F1, 33604 e
5
AMBR JAY BRYSON o=
1207 NORTH HIMUS AVE, STE 3 53> — 7
CAMPA, FL 33604 ;gg"_‘g (S =
Y. -
AMBR BRIAN WOODS L5 S I—L
LI N FLORIDA AVE 4102 - ooy
TAMEA, 'L 33613 2%
Teo=

{Use altachment i¥ necessary)

ARTICLE V: Ftiective darte, il other (hun the date of filing: {(OPFIONAL)Y

(Ifan effective date is lisicd, the ate mst be specific and cannnt he mare than five business duvs prior to or 90 days afer
the date of filing )

ARTITLF Vi t}ih;:',nmvi:-hm-s. iy

}/Z)J/{f’(z B

REQUIRIED SIGNATURE:

Simature of a member v an authorized represcntative of a mamber.
(1 necordance with seccion 6030203 (1) (b), Florida Statutes, the oxccirtion of Hus dovuiment
constilules un affivmation under 1he peraltics of perjury that the facts stared herein are Lruc.
I any awure that any false information submiticd in a document to the Departmaent of SLate
constitules a third degree feloay as provided forin = 817.155, 1,53

o JAY BRYSON .
Typed or printed name of sipnee

Filing L'ves:
$123.00 Filing Fev for Aeticles of Organization and Designation of Registeied Agent
$ 30.00 Certified Copy {Optiunal)
$ 3.00 Certiticnie of Status (Optional)



