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2 Florida Limited Liability Company o =0
P ZE
s Him
ARTICLEI = TS0
NAME & o
22
The pame of this Limited Liability Company is 69® STREET NORTH, L.L.C. (the ™
"Company™).
ARTICLE X¥
ADDRESS

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

2404 Hampton Lane West
Safety Harbor, FT. 34695

ARTICLE III
DURATION

The Company's existence shall commence upon the acceptance of the Articles of
Organization by the Secretary of State of Florida and shall continue in existence until the expiration

of fifty (50) years from such commencement date, unless sooner terminated, Equidated, or dissolved
by law or by the unanimous consent of the Memmbers.
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ARTICLE IV
MANAGEMENT

The Limited Liability Company is t¢ be managed by its manager and the name and address
of such manager is:

REGENT PROPERTIES LIMITED PARTNERSHIP I
2404 Hampton Lane West
Safety Hartor, FL 34695

ARTICLEY
ADMISSION OF NEW MEMBERS -?E?%
oy
The right, if given, of the members to admit additional members and the terms and conditiqns =3
of the admissions shall be: ~ {f;:%—_g
: s &=k
The manager may admit new members in its sole and unfettered discrefion subject = A =T ~
caly to the condition that such additional member must agree inwhtingtobebound &~
as a member by the Operating Agreement of the Company. a%_g _
S
=

ARTICLE VI ]
MEMBERS RIGHTS TC CONTINUE BUSINESS

The right, if given, of the reipaining members of the limited lizbility company to continue the
business on the death, retirement, resignation, expulsion, bankruptey, or dissolution of a member or
the nccurtence of any other event which terminates the continued membership of a member in the
limited liability company shall be:

The death, retirement, resignation, expulsion, backruptcy, or dissolution of amember
or the ocourrence of any other event which terminates the continued membership of
a member in the limited liability company shall ot terminate the company, and the
business of the company shall be autoratically continued , solong as thereis atleast
one remaining member.
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AUTHORIZED REPRESENTATIVE OF MEMBER
6o STREET NORTH, L.L.C.
ALAN 8, GASSMAN
STATE OF FLORIDA }
COUNTY OF PINELLAS )
—
The foregoing instrument was acknowledged before me this 2'° day of January, 2002, by E%
ALAN §. GASSMAN, as Authotized Representative of 69" STREET NORTH, L.L.C., who is >3
personally known to me. o FE
Gos
[ 2. I
Witness my hand and official seat in the county and state last aforesaid on the day andgfear = o =
first written above. L T
. o Tt
e e
\ @Q—RIMM‘{M gt/ =
Notary PublicﬁState of Florida
My Commmission Expires:
< G b MY COMMISEION 20p [osesn
G SR,
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ACCEPTANCE OF REGISTERED AGENT

Pursuant to the provisions of Section 608.415 or 608.507, Florida Statutes, the undersigned

Limited Liability Company submits the foliowing statement to designate a Registered Office and "r:»jg_.g
Registered Agent in the State of Florida: gx!
£ =
The name of the Limited Liability Company is: 69" STREET NORTH, L.L.C. R+
Cm LT
2o 1~ n
The name and Florida street address of the Registered Agent are: = Do
1 T
=
Alan 8. Gassman, Esg. o>
1245 Court Strest =
Suite 102
Clearwater, FL. 33756
Having been named as Registered Agent and to accept serviee of process for the above stated
Jimited liability compeny at the place designated in this certificate, I hereby accept the appointment
as Registered Agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete perfo ce of my duties, and I am familiax with
and accept the obligations of my position as Registered gent.
, (SEAL)
ALAN 8. GASSMAN, ESQ.
$AB\Bailay, L. Douglas & Sally L\§9th Street North, LL.C\Articles of Orpanizationwypd
semt 1-2-02 ’ .
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FLORIDA DEPAR’ OF STATE
Katherine Harris
Secretary of State
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Janunary 4, 2002
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SUBJBCT: E97B STREET NORYE, L.L.C.
REF: W02000000346

AINLS -
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We received yeour electronlcally transmitted document. However, the
document has not been filed. Please make the following correctione and
refax the complete document, including the electronie filing cover sheet.

Your document is incomplete, please refax and include the designation of

registered agent, the agent's signature and the signature of the member or
authorized representative.,

Please return your document, along with a copy of this letter, withio 60
daye or your filing will be considered abandeoned.

If you have any questions concerning the f£iling of your document, please
call (850) 245-6967.

Michelle Hodges FAX Aund. #: H02000001816
Document Specialist Lebtter Nunbeazr: 702R00008524
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