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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

Rhonda G. Hogan, LLC

ARTICLE XI - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
101 E. Kennedy Boulevard, Suite 4000 '

Tampa, Florida 33602-5152

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

The name and the Flotida streat address of the registered agent are
Rhonda G. Hagan

Name

101 E. Kennedy Boulevard, Suite 4000
Florida street address (0. Box NOT scceplabie)
© gy 33602-5152

City, State, and Zip
ARTICLE IV-Effective Date: ?1’ 31, 2003
Having been named as registered agent and to accept service of process jfor the above stated limited

Labijity company at the place designated in this certificate, I hereby accept the appointment as

Tampa

registered agent and agree to act in this capacity, I further agree to comply with the provisions of all
Statules relating to the proper and complere perj‘bnnance of my duties, and I am familiar with and
accept the obligations of eeistered agent as provided for in Chapter 608, F.5. 53 %
= 5
Le # F;glsu!red Agem’s Bignalures ..’_ L= ;_:,‘_r_'
F=
(An addjHGpal article must be added if an effective date is requested) 2 o0
Aﬂﬁatumwm authorized represcutative of a member. o §:
LA

1
(In 2ccordance with section 608,408(3), Florida Stamuteg, the éxecution
ol this document constitutas an 2irmation under the ponalties of perjury

that the facts stared herein arc ue.)

Rhonda G. Hogan
Typed or printed name of signes

Filing Feey:

$100.00 Filin g Fee for Articles of Orga nization
§ 25.00 Designation of Registered Agent

¥ 30.00 Certiffed Copy (Optinnal)
§ s5.08 Certificate of Status (Optional)
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