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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name
The name of the himited liability company is:

Northport Commuercial Interchange, L.L.C.

ARTICLE 11 - Address

The mailing address and street address ol the principal office of the Limited Liability
Company is:

609 Last Jackson Sircet, Sutte 200
Tampa, Florida 33602

ARTICLE II - Duration

The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE IV - Management

The Limited Liability Company is to be managed by its members.

ARTICLE V - Registered Office/Repistered Ageni

‘The name of the Limited Liability Company’s registered agent is R. Jarges Robbins, Jr. and
his address 1s 101 East Kennedy rd, Suite 3700, Tampa, Florida 33602.
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CERTIFICATE QF DESIGNATION QF
REGISTERED AGENT/REGISTERED QOFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or SECTION 608.507, ¥ LORIDA STATUES,
THE UNDRRSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNA'TE A REGISTERED OFFICK AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1.The name of the Limited Liability Company is:
Northport Commercial Interchange, L.L.C.

9 The name and the Florida street address of the registercd agent and office are:

R. James Robbins, Jr.
101 Bast Kennedy Boulevard
Suite 3700
‘Tampa, Florida 33602

Having been named 1o accepl service of process Jor the above stated limited liability
company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree lo act in this cupacity. I further agree lo comply with the provisions of all statutes

relating lo the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

) /
R. Jates Robbihs! Jr.
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