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ARTICLES OF ORGANIZATION
OF
BARWH -FILLETTE GREEN, L1.C.

I hereby file these Articles of Organization as an authorized representative of a member of
the limited lability company to be formed pursuant to these Articles of Organization and the laws

of the State of Florida.
ARTICLE]
NAME
’ The name of the limited liability company to be formed hereunder is "Barwil-Fillette Green,
LLC*
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The address and the place of business in Florida for the limited liability company is 3333 W, .37~
Kennedy Boulevard, #207, Tampa, Florida 33609, = 53“‘
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. ARTICLE Il = &

REGISTERED OFFICE AND REGISTERED AGENT

The name and the Florida street address of the limited liability company’s registered agent
is:

Alen von Spic

Fowler White Boggs Bapker PA.

501 E. Kennedy Avenue, Suite 1700 _ . -
 Tampa idg 33602,

The limited Hability company may change its registered office or its registered zgent or both
by filing with the Department of State of the State of Florida a statiement complying with Section
608.416, Florida Statutes.

Having been named as registered agent and to accept service af process for the above stated limited fiability
company at the place designated in this certificate, I hereby accept the appointment ax registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statues relaiing o 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 603, F.S.

iSffered Agent's Signature
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All powers of the limited liability company shall be exereised by or undef the atthorityiof RIDA
and the business and affairs of the limited liability company shall be managed by or under the
direction of the members.

ARTICLE Y
POWERS

The limited liability company shall have the power to take any and all lawful action;
necessary, appropriate, proper, advisable, incidental or convenient to or for the furtherance of its

pUIpOses.
ARTICLE VI

4] ES

The limited lability cormpany may engage in the transaction of any or all lawful business for
which limited liability companies may be formed under the laws of the State of Florida.

(,0% IN WITNESS THEREOF, the undersigned has executed these Articles of Organization this
" day of

- %,jﬂ//’%

Allen von Spiegelfeld Authorized Representative

{In accordance with section 608.408(3), Florids Statues, the execution of this doctment
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)
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