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ARTICLES OF ORGANIZATION
OF

SEAPORT TOWN CENTRE AT CHANNELSIDE, LI.C
a Florida Limited Liability Company

The undersigned, pursuant 1o the provisions of Chapier 608 of the Florida Stangtes, for the
purpose of forming # Limited Liability Company under the laws of the State of Florida do set forth

the following:
1.  NAME, Thenameofthe Limited Lishility Company is SEAPORT TOWN CENTRE

AT CHANNELSIDE, LLC {the "Company™).
i» PRINGC OFFICE. The mailing and

2.
steeet address for the Company is: 3300 Henderson Blvd,, Suite 106, Terapa, Florida 33609,

3. REGISTERED AGENT, The nams snd address of the inftial registered agentin the
State of Floride, whose Copsent to Appointtaent as Registered Agent accompanies these Asticles of
Organization, is: Douglas E. Weber, 3300 Henderson Blvd., Suite 108, Tampa, Florida 33609,
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608415, FLORIDA STATUTES, THE
UNDERSTGNED ILDMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/RECGISTERED AGENT, INTHE
STATE OF FLORIDA.

The name of the limited Ligbility corapeamy Iz SEAPORT TOWN CENTRE AT
CHANNELSIDE, LLC.

2. The name and address of the regisfered ageny and offics is:

; [¥p] 8
Dougles E. Weber e
3300 Henderson Blvd. T = -1
Bulte 106 B
Tampa, Florida 33809 Lo
we T
w2 3

Lo :
FHeving been nommed as registered agent and to socepr service of process jor the above g@;:eg f nvitgd
Hability company at the place designated in this certificate, I heveby aceepr the appdFientas
regivtered agenr and agree to act in its capactty. Lfurther agree wo comply with the provisions ofall

Statutes relating to the proper and complele performance qf niy duties, and 7 am faanilior with and
accepl the ebligations af my position as registered agent,

,£€;f1~i?””" ;?f?’&;g

Douglas B, Weber, BegiStered Agent (Datey”
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