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ARTICIES OF ORGANIZATION FORFLORIDA LIMITED XIARILITY COMPANY

ARTICLE 1 - Name:
The pame of the Limied Liahility Company is: Walvekar Tarpon, L.L.C,

ARTICLE II - Address: ] - ]
The mailing address and stroet addzess of the principal offles of the Limited Lixbility Company ix

2676 Bayshore Bivd.
Dunedin, FiL. 34593-135%0
ARTECLE IfI - Reghvtored Agent, Regirtered Office, & Repistered Agent's Signature;

The namo xnd the Florids street address of the registered speot are;

C T Corporstion Syrterm

Name

glo C T Corperation Sysbem. 1200 Ssarh Pios Idend Rowd

Plorids costct pddress (.0 Box NOT aooopmbicy

Mamixtian PL 3
Clty, Sinle, o 2ip

Having been named as registered sgent and o accept vervice of process for the above stuted limited
Eabllfty comparny ar the ploce dexignated in it certificate, 1 hereby cceept the appoinnent as
registered egent and agree (o act bn this capacity. [further agree to comply With the provisions of all
seenser relating to tha proper od complete performance of my duties, and I am fomilior with end
accept tia obligations of my position ax regissered qgent as provided forinQlger. 508, F.5,

CT Corporatien Systeam .
By; . Qﬁhu.a. B_&F —
Bopiaered Agead's Sigaanis e
{Axn xdditienal artiofe muee be added if an effectiva date is requested) ;Ig?g; S
ha Loy . .
Sigratmre of ¢ member ar ax sutherized representative of 1 memne, 1; s :f:
(In seeordunce with sexticn 0B AOB(), Flecida Stanitns, th exranion gxw
of thia documgent onruiitts o sffrmation wder de prathier of perjury JEee 73
thar the ficts sexiod bevein e us.) T K
w TS
Shalini V. Walvekar = 2
Typed or printed Do of signee =
b 4 *
9100.00 Fillag Foe Lo Astieley of Orgunizatien
% 15.00 Daglgintion of Replstersd Aot
3 300 Cortitfed Capy [Oprisnal)

1 5.00 Cortileate of Status (Optional}
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