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Glenda E. Hood
Secretary of State

March 31, 2003 Q/

FLORIDA DEPARTMENT OF STAT /Z}\ >

CAPITOL SERVICES, INC. F
1045 MERRITT DRIVE
TALLAHASSEE, FL 32301

SUBJSECT: PONTE, LLC
Ref. Number: W03000009073

We have received your document for PONTE, LLC and your check(s) falings

$155.00. However, the enclosed document has not been filed and i§-beingzE
returned for the following correction(s): T =

Pursuant to section 608.409(2), F.S., the effective date must be specific, Eaﬁnot
be more than five business days prior to the date of filing or more than 94 days 2

after the date of filing. Our office received your document on March 31, 2003.
Please amend your document accordingly. ~De

SETNERED

Saz &
oA &
Please return your document, along with a copy of this lelter, within 60 dals or

your filing will be considered abandoned.

If you have any gquestions conceming the filing of your document, please call
(850) 245-6913.

Diane Cushing
Corporate Specialist Letter Number: 803A00018145

Division of Corporations - PO BOX 83927 -Tallahaszee Florida 322314



ARTICLES OF ORGANIZATION
Ponie, LLC
A LIMITED LIABILITY COMPANY

(Pursuant to Chapter 608, Florida Statutes)

k. Name. The name of the limited liability company is Ponte, LLC.
2, Purpose. The purpose of this limited liability company may include the transaction of

any and all law{ul business for which limited Hability companies may be organized in the state of
Florida.

3. Address of Principal Office. The street address of the principal office ﬁf;;,hc $Hinited
liability company is: =
= .
) S kX
4725 Hesperides St., Tampa, Florida 33602 ;_{Ef: =
_ T Tom
4, Mailing Address. The mailing address of the limitcd liability company iffes 2 O
o=
oI -2
D>
4725 Hesperides St., Tampa, FFlorida 33602 =m g

5. Management. The limited liability company is to be managed by onc or more managers
and is, therefore, a manager-managed company.

0. Regisicred Agent, Registered Office, and Registered Agents Signature. The name
and the Florida street address of the registered agent is:

Curran K. Porto
1011 N. Armenia Ave.
Tampa, Florida 33607

Having been named ax regisiered agent and (o accept service of process for the above stated
limited liahility company at ithe pluce designated in this Certificate, T hereby accept the
appointment as registered agent and agree 1o acl in this capacity. I further agree to comply with
the provisional of all statuies relating to the proper and compleie performance of my duties, and
Fam familiar with and accept the obligations of my position as registered agent as provided for
b Chapter 608, F.S.



Curran K. Porto

7. Effective Date. The effective date of the limited liability company shall be the date of

filing unless otherwise stated below:
janch 3/, 5003
~daraary 1, 2003

LY

Frank C.{GragHhio, Mg#hging
Member

(in accdrdance with section 608.408(3), Florida Statutes, the execution of this affidavit
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true and

correct.)
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