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{ FOURTH STREET VENTURE 1, LLC e g5
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The undersigned executes these Articles of Organization of FOURTH STREET SENTURE
I, BLC to form a limited liability company pursuant to the Florida Limitad Lisbility Comsimy Act:
ARTICLE Y, NAME

The name of the imited Lizbility company is: FOURTH STREET VENTURE Y, LLC
1. 8S

The mailing and street address of the principal office of the limited Hability cotnpany is

201 14th Avenue North, Sr. Petersburg, Flarida 33701,

l ARTICLE Y.

T, D
The streer address of the initia] registered office of the limited lizbility company i§ 201
14th {Avenue North, s1. Petersburg, Florida 33701, and the name of the Company's injtial
registered agent at that address is Felix D, Fudge,
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Having bheen named 10 accept service of process for
company at the place designated in this cert,
ugenn and agree to pet

Hficare, I heveby o
in this capaciy
statuigs relating to the
and a‘szp

the above stated limiteq linhility
ccept the appointment as yegistered
T further agree 1o ;
proper and comp
t the obligations of my position

.
>

. A

Falix D, Fudg,

EXEQUTED:; J; / 5;/ 0 [ - dﬁggdge D W

Authorized Repregentative of'ﬁ

craber

‘B01000071718 0)))




