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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

900 Platr Street Properties 100, LL.C.

=L ™
ARTICLE II- Address: -
The meiling address and street address of the principal office of the Limited Liability Cond My 1 f},
% 82
900 West Platt Street, Suite 100, Tampe, FL 33606 me 2 i‘é
D g
—T‘ s
ARTICLE I - Registered Agent, Registered Office, & Registcred Agent’s Signature: ‘2’% -
=25 7
Sm W
The name and the Flotida street zddress of the regisiered agent are: > ®
Hendk Uiterwyl;

Name ’ - . .

900 West Plart Stregt, Suite 100
Florida straer address (P.O. Box NOT accepuble)

Tampz., TL, 33606
City, State, and Zip

Having been named as registered agent and 10 accepr service of process for the above stared [imited
fabiliny company af the place designaged-inhis certificare, I hereby accept the appoinimenr as
regisiered agent and agree to act in this capaxity. { firther agree to comply with the provisions of all
statutes relating 1o the proper and comnplete parformance of my duties, and I am familiar with and
accept the obligations of my position s regis, gregragent as provided for in Chapter 608, .S,

Registered Adent's Signamre
Hendrik Uiterwiyk

Arxticle IV — Management (Check box if applicable}
E The Limited Liability Company is t ged by one manager or mors managers and is,
Therefore, a manager — managed <o

(An additiona] drucid gtust be added if an effective datc is requested)

gignamre a% 4 member or an authorized representative of 2 member.

{(In accordance with section §08.408(3), Florida Sramias, the excoution
of this document constimies an effirmartion under the penaities of pagury
that the facts stated hereln are rue)

Hendcik Ulterwyk
Typed or printed name of signae
Filing Fees:
$100.60 Filing Fee for Articles of Organization
£ 25.00 Designarion of Registered Agent
5§ 30,00 Certified Copy (Optional}
$ 5.00 Certificate of Starus (Optional)



