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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
{850) 224-8870 +  1-800-342-8062 + Fax (850)222-1222
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ARTICLES OF ORGANIZATION FOR _
ST, PETERSBURG AREA ASSOCIATION QF BED AND BREAKFAST INNS. LLC
ARTICLE I- Name:

The name of this limited liability company is:

St. Petersburg Area Association of Bed and Breakfast Inns, LLC

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

111 Fifth Avenue North
St. Petersburg, Florida 33701

ARTICLE HI - Registered Agent, Registered Office, & Registered Agents
The name and the Florida street address of the registered agent are

Sy @

fnature:
Nancv Meuse pe 3

Name - o =

P

111 Fifth Avenue North , Z3 o
Florida Street Address > o

St. Petersburg, Florida 33701
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compony at the place designated in this certificate, 1 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 I am familiar with and accept
the obligations of my position gs registered agent as provided for in Chapter 608, F.S.

Registgred Agent’s Signature
Representative of Park Circle Bed & Breakfast

the execution of this document
t the facts stated herein are true}

! -’
Signature of a m¥nber or an auth

oﬁresemaﬁve of  member
PETER D,

S
Typed name of signee
Representative of Bayboro House Bed & Breakfast

{In accordance with section 608.408(3), Florida Statutes, the execinion of this document

constitutes an affirmation under pena]hes_«i?y MWWI are true, }
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S#nature of a member or an anthorized reprm#mtanve of a

SANDRAE KFEILY
Typed name of signee




