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ARTICLES OF ORGANIZATION
OF _.

REGAY, MANAGEMENTY 1L, LLC

‘I'he wadersigned doos hercby subseribe to, acknowledge and file the following
Articles of Organization for the purposs of c:mnhng a limited liability ¢ompany under the
laws of tha State of Florida, .

ARTICIE]

The name of {his lonited Liahillty compariy shall be: REGAT MANAGEMENT 0,
LLC.

ARTICLET

The mailing address and streat address of the principal office of (he Iimited Habifily
company shall be 8800 Grand Oak Circle, Suite 400, Tampa, Florida 33637, with the
privilage of having its offices and branch offices at other places within or without the State
of Flatida. _

| ARTICLE T , ///

The initlal regiatered offce of this Himited lishility cormpany is David J. Powers,
P.A., 7777 Glades Road, Svite 300, Boca Raton, Florida 33434, The idéial ragistered agent
at that address is David J. Powers, P.A,
ARTICLEIV

Thiz limited Habflity compeny shalf cormmence its existence a5 of the excoution
hercof on Yenuary 7, 2003, and shall exist perpetodlly thereatter unless sooncr disselved,

VARIICLE Y
This Umited tiebility cornpany shall be 3 managar-manzged company.
IN WITNESS WHEREOF, the undamgned haz executed these Arbsld; of

Organization this 7 day of Tanuary, 2003, L/{{ M

Robert L, Rabil, Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions ol seclion 608,415, Florida Statutes, the limited liability
company refcrenced below submits the following statement in designating the registered
office/repistered agent, in the State of Florida.

FIRST - The name of the imited Hability company is Regal Management 1M, LLC,
SECOND -- The name and address of the regislercd agent and office is:

David J. Powers, P.A,
7777 Glades Road
Suile 300
Boca Raton, Florida 33434

Having been named as registered agent and to aceept service of procass for the
above stated limited liability company at the place designated in this certificate, T hereby
accepl the appointment as registored agent and agree to act in this capacity, I furniher agrec
o comply witli the provisions of all statutes retating to the proper and complete performance
of my dities, and I am familiar with and accept the oblipations of my position as registered
agent.

Dated this 7 day of Jarmary, 2003,  ©. '

Duavid J. Powers, P.A., a Flotida profltssional
associalion, its Registered Agen(
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