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The andersigned executes these Articles of Organization of BARCLAY PALM 25
HARBOR OFFICE PARTNERS, LLC to form a limited liah; lity company pursnant to the =
Flotida Limited Liability Company Act;

ARTICLE I. NAME

The name of the limited Liability company is: BARCLAY PALM HARBOR OFFICE
PARTNERS, LLC
ARTICLE II. ADDRESS

The mailing and street address of the

1123 Overcash Dtive, Dunedin, Florida 3469

principal office of the litnited Liahility company is

ARTICILE Il. REGI,

D AG AND OFFICE
The street address of the initial registered office of the limjted liability company is 101
East Kennedy Boulevard, Suite 3700, Tamp.

initial registered agent at that address is Step!

a, Florida 33602, and the name of the Company's
hen M. Hudoba.

Having been named to accept service of process for the above stated Fmited Liabiliry
company at the place designated in this ¢

ertificate, I heveby accept the appointment as registered
agent and agree to act in this capacity. [ firther agree to comp
statutes relating o the proper an

iy with the provisions of all
d complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent,

M R

Stephiph M. Hudoba

ARTICT, A

NT OF COMPANY
The business of the limited Habili

ty company will be managed by managers as set forth in
the company's operating agreement.

Hislez | | A%A/\{ QL/\
Stephen M. Hidoba
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EXECUTED:

Authorized Representative of Member
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