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ARTICLES OF ORGANIZATION
OF
CALAMITY JAINE, IL.1C

The undersigned subscriber to these Articles of Organization, a natural person competent to

contract, does hereby form a limited liability company under the laws of the State of Florida.

ARTICLE L
Name

The name of the limited liability company shall be CALAMITY JAINE, LLC,
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ARTICLE 1
Address and Place of Business
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The mailing address and principal place of business for the limited liability company i

M

i

CALAMITY JAINE, LLC

/o David Adams

400 North Tampa Street, Suite2300
Tampa, Florida 33602
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ARTICLE II
Period of Puration

The limited lahility company shall begin existence on the day of filing, and shall continue inte

perpetuity, or until dissolved in 2 manmer provided by law or by regulations adopted by the Members
of the limited Liability company.

ARTICIE IV
Porposes

The limited liability compaity may engage in the transaction of any or all lawfil business
for which limited Jiability companies may be formed umder the lzws of the State of Florida.

C. A. Moore - #147450

Macfarlzne Ferguson & McMullen
400 North Tampa Street, Smite 2300
Tampa, Florida 33602
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ARTICLEYV
Offi nid Registered

The street address of the limited liability company's initial registered office is 400 North
Tampa Street, Suite 2300, Tampa, Florida 33602 and the initial registered agent at such address is
David W, Adams. The limited lizbility company may change its registered office or its registered
agent or both by filing with the Department of State of the State of Florida a statement comptymg

with Section 608.416, Florida Statutes, David W, Adams is specifically authorized to sign 2 angd file
such Affidavits ag may be required under Section 608,407, Florida Statutes,
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ARTICLE VI =T =
an. t : 'é e
The management of the limited liability company, unless othesrwise provided in the arhcles :.::;
of organization or the operating agregynent, shall be vested m 4 Board of Managess,

ARTICLE V11
Continuity of Busi
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Upon the death, retirement, resignation, expulsion, bankruptey or dissolntion of a member,
or upon the ocenirence of any other event which terminates the continued membership of 2 member
in the linited liability company, the business of the limited Kability company shall not cease and the
limited lability company shall not be dissolved unless the business of the limited liahility company
is terminated by the consent or agreement of all remaining Members.

ARTICLE VHI
trictions o em )
No new members shall be admiited to the limited Liability companty withont the unapimous
prior consent of the existing members. Contributions required of new members shaf) be determined
as of the time of their admission fo the limited liahility company. A member’s interest in the imited
liability company may not be sold or otherwise transferred except with the unsnimous written

conseznt of the members, Additional restrictions and conditions on membership may be set forth in
regulations adopted by the members

ARTICLE XX
Operating Agreement

The members of the limited Kability company shall adopt an operating agreement which shall
act as the operating agreement of the members pertaining to the regulation, management and affairs
of the limited liability company, provided that such opersting agreement sball not be inconsistent with
these Articles of Organization orwith the laws of the State of Florida. The operatingagreament shall

2 HO01-000073833
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be répcaled or altered only by the members of the limited liability company, in the manner now or
hereafter prescribed by the laws of the State of Flozida.

ARTICLE X
Acknowledgment

The vadersigned subscriber does herchy certify that the foregoing canstitutes the proposed
Asticles of Organization of CALAMITY JAINE, LLC,

IN WITNESS WHEREQF, the undersigned has executed these Articles of Organization this
14™ day of June, 2001.

C. A% MOORE, ESQ.
Attorney and Authorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
THE STATE OF FLORIDA.

AGENT, IN
1. The name of the Hmited Bability company is: CALAMITY JAINE, LIC. #H, <
e T
ol ) [
2. The name and address of the registered agent and office is: zT =
David W. Adams, Esq. N
400 North Tampa Street =
Suite 2300 B,
Tampa, Floridz 33602 _ _ S o
o
Having been named a5 registered agent and to accept
limited liability comypaty at the place

om
service of provess for the ahave stated
designated in this certificate, I hereby accept the appointment
as registered agent and agyee to act in. this capacity. Ifurther agree to comply with the provisions
of all gtatutes relating to the proper and complete performance of my duties, and J e familizr with
and accept the obligations of my position. a5 registersd agent.
Dated this 14" day of June, 2001.
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