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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

SOUTHFLORIDA MANAGEMENT GROUP LLC

ARTICLE II - Address: o
The mailing address and street address of the principal office of the Limited Liability Company is:

3225 SOUTH MACDILL AVENUE, SUITE #129140, TAMPA, FLORIDA 33623
ARTICLE IJI - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Corporation Service Company
Name

1201 I.-Eys Street
Florida street address (P.O. Box NOT acceptable) i
32301

Tallahassee __ FL
City, State, and Zip

Having been named as registered agent and to accept service of process Jor the above stated limited
liability company 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 performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Corpgmation Service C any -
Rebeoras 0 sHoipauy _ Deborah b. skippe
ASStT V. Pres

By: A
Registered Agent’s Signature

Article IV - Management (Check box if applicable.)
The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, a manager - managed company.
(An additional article must be added if an effective date is requested)

Signature of 2 member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)
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DEBCRAH D. SKIPPER
Typed or printed name of signee

Filing Fees: o
$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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LIMITED POWER OF ATTORNEY

The undersigned hereby designates Carporation Service Company ("CSC™), 3 Delaware
corporation qualified to do business in the State of Floride, bs its attorney-in-fact for the
limited purpose of executing on behalf of the undersigned the origing) Aricles of
Orgenization nf SOUTHFLORIDA MANAGEMENT GROUP LLC
(:he "LLC"), a Florida limited liability cornpany, Yor the further purpose of filing such
Articles of Organizaticn with the State of Florida Department of State, and far no other
purpose. The power granted hereby shall be exercisable and effective upon execution of
the Limited Power of Attormey by the undersigned and upon delivery of the original or &
copy thereof by facsimile or other means Lo 0SC. This grant of power shall be revoked
immediately after the filing of the Amicles of Organization of the IT.C with the State of
Florida Department of State. All parties Who review'the original or a CopYy of this Limited
exercise of the limited power grented herein
r the autherity of CSC

Dower of Antomey may rely upen it and the
without making forther inguiry as to the matters described herein o

1o act hereunder.
ol
, 260

This Limized Power of Attorney is executed c;n zhisﬁ’? day of e
// }vgnaturc
Sty o/ Bewr Hedk
Print Name of Signer
WITNESS:
ﬁ////?ﬂ/‘l ] .f/\‘/ -
Sigrature.
Wishpe/ [ ot dou )
Print Name of Witheas Print Name of Witness

FLLLC D-LIMITED POWER OF ATTCRNEY 04/08 (FLLLCATT)

LOCAT 10N : 8132875208 R¥ TIME 0131 °02 10:35
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