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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LYABEITY COMPANY

ARTICLE T - Name:

The name of the Limited Liability Company is: &, r%,
Hyde Park Terrace Pariners, LLC L V‘,;. O
‘F(",“; s % -
ARTICLE I - Address: <7 75 «
The mailing adsress and street address of the principal office of the Limited Liability Condgafly.i:© S~
4509 Sylvan Ramble Strest IR Z
Tampa, FL 33809 O R
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatore: ‘?20% %
The name and the Florida street address of the registered agent are: <%,

Michael Winters

Name
4502 Sylvan Ramble Street
Flarida sireet addeees {P.O. Box NOT zeceptable)
Tampa, FL 38609
City, State, and Zip

Having been named as registerad agent and 1o accept service of process for the above stated limited
lability company at the place designated in this certificate, { kerehy accept the appointment as
regisiered agent and agree fo aot in this capacity, I further agree to comply with the provisions of ail
statutes relating io the proper and complete performance of my duties, and I am fomiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.5.

Regi ‘Agem's Sipnatnc
(An additional article must be added if ap effective date is requested)

. -

Signature of 3 member or ad authorized representaiive of 2 memlzer.
(In accordance with section 608.408(3), Florida Statutos, the executlon

of this docwment constitines an affirmation under the penalties of perjury
that the fects siated herein arc rue.)

Michas! Winters, Authorized Representafive
Typed er'pu:imed vame ofsiém:c

Filino Fees;
$100.00 Fiting Fee for Arifcies of Orgunization
5 2500 Designation of Registersd Agent
§ 3000 Certified Copy (Optivaaly
% 500 Certificate of Sintux (Dptiomal)
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