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ARTICLES OF ORGANIZATION D TEF
OF = Wi
BOOS — NOBLESVILLE, LLC = E:;:»’a:—*

4 Florida Limited Liability Company - r;‘ o7

2%

The undetsigned, pursuant 1 the provisions of Chapter 603 of the Flotida Statutes, for the =

purpese of forming a Limited Liability Company under the laws of the State of Florida do set forth
the following:

1. NAME. The name of the Limited Liability Company is BOOS-NOBLESVILLE,
LLC (the "Company™).

2. MAILING AND STREET ADDRESS OF PRINCIPAL OFFICE. The mailing and

stroct address of the principal office of the Corpany is: 2651 MeCommick Drive, Clearwater, Florida
33759,

3. REGISTERED AGENT. The name and address of the initigl registered agent in the
State of Florida, whose Consent 10 Appointment as Registered Agent accornpanies these Articles of
Organization, is: BryanJ. Stanley, Bsq., 2700 SunTrust Financial Centre, 401 Jackson Street, Tampa,
Florida 33602,

The undersigned has executed these Articles of Qrganization on the / 6//:'&_5:5( of March,

2002.
BOOS-NOBLESVILLE, LLC

7 Byl Stanlej};ﬂutbmﬁzed/ Signatory
of the Members
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE

STATEMENT IN DESIGNATING TE

UNDERSIGNED LIMITED LIABIJTY COMPANY SUBMITS THE FOLLOWING —
REGISTERED OFFICE/REGISTERED AGENT,INTHE =

STATE OF FLORIDA. :
: Foat=t

81 4 20
143388

The name of the limited liability company is: BOOS-NOBLESVILLE, LLC.

1,
2. The name and zddress of the registered agent and office is: =
=
Bryan J. Stanley B
2700 SurTrust Financial Centre
401 Tackson Street
Tampa, Florida 33602
Having been named as registered agent and to aceept service of process for the above stated limited

Jiability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree fo acl in its capacity. Ifurther agree to comply with the provisions of all
statutes relating o the proper and complete performance of my duries, and I am familiar with and
accept the obligations of my position as registered ugent.

/s /A
stered 526 (Date)

Bryan/. Stanley, Registered Agént
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