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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Corapany is:

Mudstons Flovida LLC
ARTICLE 1T = Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
1509 Swann Ave.
Tampz, Florida 33606 -
ARTICLE INl - Registered Agent, Registered Office, & Registered Agent’s Signature;

The name and the Florida street address of the registered agent ave!

C T Corporation System
Name

¢o C T Corporation Syaters, 1200 South Pine Island Rosd
Florida street addreas (P.O, Box NOT acceptabls)

FL. A3324

Plantaton
City. Statc, and Zip

Having been named g registered agent and to accept service of process for the above stated limited
Hability company at the place devignated in thiv certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agrea to comply with the provisions of all
statures relating o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent gs provided for in Chapter 60%‘:'#8. A
olers -

B T Corpatatl atem T
M" Aspistant Seeretary - -
Registered Agent’s Signature S
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{(An additiona] article gt be zdded if an sffective date is requested)

Signature of & member or an authorize lative of & clember, = _
. (nwocordance with scctiop §08.4042), Flod¥Setwen, he exzousion - 57
- © - a of this dogument conatifutes an aflmnation under the penaltiey of pegury '
that the facts stated heérein are true.)
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Carol A Seelig

Typed or printed nams of sipnes

Filing Fees:
$180.00 Filing Fer for ATHeles of Orgunivation

$ 25.00 Derignation of Registered Agent
5 30.00 Certified Copy (Optional)
3 500 Certificate of Staius (Optional)
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