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ARTICLES OF ORGANIZATION
OF
816 S. MACDILL AVENUE, LLC

The undersigned hereby organizes a limited liability company under the provisions of the
Florida Revised Limited Liability Company Act. and pursuant to the following Anicles of
Organization:

ARTICLE 1
Name

The pume of this fimited lability company is: 816 S, MACDILL AVENUE, LLC
thereafier, the "Company™). .

ARTICLE 2
Effective Date

The Company shall have perpetual existence, commeneing on fanuary 1, 2022,

ARTICLE 3
Mailine Ad(ire:_-as and Prin¢inal Office

The address of the principal office and the mailing address of the Company 15,201 Seo
— e
Woodlyrne Avenue, Tampa, FL 33607, :r-;( = —s
>iv M ]
. e € —
ARTICLE4 VAR o l........
Initiat Registered Oftice and Agein < o
. . N AL
The street address of the mitial registered office of the Company ts 201, 8. Wood) s e
s P S e

:-::'1- e
Avenue, Tampa, FL 33607, and the name of the initial registered agent of the C‘omp:mggﬁ-flhag
= "

address is Cheyenne Jenkins,

(((H21000471277 3)))



Ta: +18506176381 Page: 4 of 5 2021-12-29 16:27:35 GMT 18134418288 From: Micah Fogar

(((H21000471277 3))}
ARTICLE &

Management of the Compuny

The Compauny 1s o be nrmaged by one or more managers and is, therefore. a manager-

munaged hmited Liabilily company within the meaning ot Scction 603.0102(39) of the Act. The
name and address of the initial managers of the Company are:

S B
Cheyenne Jenkins T S -
201 S. Woodlynne Ave. LA =
. Y 5, 5 -
Tampa. FL 33607 = O -
P = e {
. [§3] it [N r-tr'.
Heather Jenkinsg U< fit
201 8. Woodlynne Ave, o T
Tampa. FL. 33607 - = o)
e L
Sty
ARTICLE EE)
Indemunification kS
The Company shall indemnnify its managers and members to the fullest extent authorized by
law.

IN WITNESS WHEREOQF, the undersigned authorized representative of the member has
exccuted these Articles of Organization on _,{g/;é_;_ 2021,

<

Chcyunnc".lénkizxs))t‘ﬂthorized Representative

%
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE OF
816 S. MACDILL AVENUE, LLC

Pursuant to the provisions of’ Sculon 605.0113 of the Florida Statuies, the undersigned

limited hubility company submits the following statement in designating the registered

office/registered agent, in the State of Florida.
The name of the limiled liability company is: 816 §. MACDILL AVENUE, LL.C

1.
The name and address of the registered agent and office are

5 -
Cheyenne Jenkins

201 8. Woodlynne Ave.
Fampa, FL 33607

Having been named as registered agent and 1o accept service of process jor the ahove
is certificate o

stated limited fiabilin: company al the place designated in this certificate. I hereby uccept the

appoinement as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statuies relating to the proper and complete performance of my duties. and |

am familiar with and accept the obligations of my position as regisicred agent as provided for in

Chapier 603, Florida Stanue.
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