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ORDER DATE : January 3,
ORDER TIME : 3:47 PM

ORDER NC. : 879933-001
CUSTOMER NO: 7338408

CUSTOMER: Mr. David A. Bastian
Mr. David A. Bastian

Suite 250, Suite 250, Suite
250, Suite 250 15310 Amberly

Tampa, FL 33647

DOMESTIC FILING -

NAME : 2604 ASSQOCIATES, LLC

EFFECTIVE DATE:

XX ARTICLES OF CORGANIZATION

PLEASE RETURN THE FOLLOWING AS PRCCF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Norma Hull - EXT. 1115

BXAMINER’S INITIALS:



ARI'ICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

03 JEY -G FA 1:22
ARTICLE I - Name: e

The name of the Limited Liability Company is: e U SR

3 ﬁl
2604 ASSOCIATES, LIC 1r~LLn‘<‘\25f€- L ORIDA

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

2928 W. WALLCRAFT AVENUE, TAMPA, FL 33611 - -

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

RICHARD N. HORNMSTROM
Name

2925 W. WALLCRAFT AVENUE
Florida street address (P.O. Box NOT acceptable)}

TAMPA __FL 33611
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated imited
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 [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

RICHARD N. HOPNSTROM
By: Richard N. Hornstrom

Registered Agent’s Signature

(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 608.4G8(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are trye.)

DEBORAH D. SKIPPER
Typed or printed name of signee

Filin i
$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent
5 30.00 Ceriified Copy (Optional)
5 5.00 Certificate of Status (Optional)



2603 ASSOCIATES,

Richard N. Hornstrom - MGRM

2926 W. Wallecraft Avenue
Tampa, F1 33611
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LIMITED POWER OF ATTORNEY

The mndersigned hereby designates Corporation Service Company ("CSC"), a Delaware
corporation qualified to do businesa in the State of Florida, ag its auorney-in-fact for the
limizted purpose of executing on behalf of the undarsigned the original Axticles of
Qrpanization of 2604 ASSOCIATES, LLC (the "LILC"), a Florida limited Hability
company, for the further purposs of filing such Articles of Organtzation with the State of
Flarida Department of State, and for no other purpose. The power granted hereby shall
be exercisable and effective upon exccution of the Limited Power of Atorney by the
undersignad and apon delivery of the original or 2 copy thereof by facsimile or other
means 1o CSC. This grant of power shall he reveked immediately after the filing of the
Articles of Organization of the LI.C with the State of Florida Department of State. All

_ _parties who review the odginalar 2 copyof this-Limited Powerof Amarmey nety rely” "
upon it and the exercise of the Emited power granted herein withour making further
inquiry as Io the matters described hergin or the avthority of CSC o act hereumnder.

This Limisd Power of Attorney is execured on this 277 day of SZueyger 2003,

Signatice
Iffm@,&&’ ,.-%ffu:s?ﬁm
Print Name of Signer
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