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ARTICLES OF ORGANIZATION

OF o
DOUBLE S RANCH, LLC sy @
"( R

Q\ﬁ

S
The undersigned, acting as the organizing member of 2 limited liability cczfnpany’igi

the Florida Limited Liability Company Act, adopts the following Articles of Org agx:f:atlonﬁfor %
such limited Hability company (the “Company”): ‘:‘* 2
i e -
ARTICLE (;«;“; P
Name (XSS

The name of the Company is DOUBLE S RANCH, LLC.

ARTICLE U
Principal Office and Mailing Address

The principal office and mailing address of the Company are: 777 Harbour Island
Boulevard, Tampa, Florida 33602

ARTICLE 111

Initial Registered Agent and Office

The street address of the initial registered office of the Company is 777 South Harbour
Island Boulevard, Tampa, Florida 33602 and the initial registered agent is CFRA, LLC.

ARTICLE IV
Organizing Member

The name and address of the member of the Company executing these Articles of
Organization are:

Name _ Address

Michael J. Nolan 777 South Harbour Island Boulevard
Tampa, Florida 33602

ARTICLE YV
Management

The Company shall be a manager-managed company.

%}ﬁfm

-”Mlchael TJ. Nyian Initial Member

Dated this 18™ day of June, 2003.

TPA#1815234.1 1



ACCEPTANCE BY REGISTERED AGENT

<
Having been named as registered agent and to accept service of process:for DBUBLE S
RANCH, LLC, at the place designated as the registered office, the undersignecﬁlferebygpce@
the appointment as registered agent and agrees to act in this capacity. The unde"fﬁ'@ed@nh&'
agrees to comply with the provisions of all statutes relating to the proper and complete \:4
performance of the undersigned’s duties, and the undersigned is familiar with and\é,’cceptsgle et

duties and obligations of the undersigned’s position as registered agent. T
ST
Dated this 18" day of June, 2003. oo o
REGISTERED AGENT:

CFRA, LLC, a Florida limited liability
company

By: %ﬂfd@/ //A—‘

ichael J. Nolas’ Member

TPA#1835284.1 2



