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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
Michae! D. Hogan, LLC

ARTICLEII - Address:

The maiting address and street address of the principal office of the Limited Liability Compfay is: S
101 E. Kennedy Boulavard, Suite 4000 o o=
Tampa, Florida 33602-5152 =i 3
ARTICLE XX - Registered Agent, Registered Office, & Registered Agent's Signature: 55> 1 ™
et
The name and the Florida street address of the repistersd agent are: My = "@"‘
Wichael D. Hogan e g;L_; <
Nome = E; [ ]
T, ™o
101 E. Kennady Boulevard, Suite 4000 = .. .

Florida street address (P.0. Box NOT aﬁcspl&blz}

Tampa . FL 33602-5182

Czty, Stats, and Zip
ARTICLE IVv-Effective Date: March 31, 2063

Having been named as registered agent and to accept service af pracess for the abave stated limited
Hability comparny at the piace designated in this ceriificate, [ hereby accept the appoiniment as
registered agent and agree 1o ot in thic capacity. I fivther agree to comply with the provisions of all
statutes relating to the praper and complete parformance of oy duties, and I am _familiar with and

accept the obligations ¢ osKiogras dggistered agent ax provided for in Chapier 608, F.5.
ARR R:giste;a&gmt’s Signature ?AA T
{An {0 myst be added if an affective date is requested)

n%i&n:mlre "of & memBer or az duthurized representktive of 2 member,
(ko secordance with section 608.483(3), Florida Statutes, the sxecudon

of thiz document constitutes an affrmation under the peoalties of perjury
that the faoly staiad harsin ars frue )

Michael D, Hogan
Typed or printed name of signes

Filipy Fees:
$100.00 Filing Fec for Articles of Organiration
§ 2590 Designztion of Registered Agent
3 3000 Certified Capy (Opiiomal)
5 5.00 Ceriificate of Siatus (Optional)
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