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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Nama:
The name of the Limited Liability Company is:
TREE TOPS 1L, LLC.

ARTICLE X~ Address: .
The mailing address and street 2ddress of the principal office of the Limited Ligbility Compeany {a!
10720 HONTRGOUE STREET

TAMPA ,FL- B3620
ARTICLE Y - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida strect pddress of the ramistered agent are:

TOM £ BOUN Sy,

Nams
\D7 38 MONTASUIE STEEET
Floridx street eddross (P.O. Box NQT acceprable)
TAMPE, L 32020

CRy, State, and Zip

Having been named as registered ageni and to accept service of process jor the ebove siated Rmited
lizhility company ot the place designared in this certifieate, 1 hereby acoept the appointmant a3
registered agent and ugvee to act in this capacity. I firther agree lo comply with the provisions of all
Starutgs rolating to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position ay regm‘sred agznr as providad, jbr in Chapfe- &08 F.S.

Registored Agent's Signanrs
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