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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FACIL1TY » MASTEL | tic -

{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

SHERRY SPARKS
- {Name of Person)

FhRciLiTY  IMASTER | LiC
(Firm/Company) ’

5110 EISENHOWEL. BiLvD. STE. 250

(Address)

TAMPA, FL 33634

{City/State and Zip Code) S

For further information concerning this matter, please call:

@fﬂéﬁ? SPRES at¢ £/3) 383 -p238
me of Person)

(Arsa Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section ‘Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street " P.O. Box 6327
Tallahassee, Florida 32399

Taliahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FACILITY E\?:-‘STER, L.I.C.
ARTICLE1
The name of the limited liability company is:  Facility Master, L.L.C.
ARTICLEII

The mailing address and street address of the limited liability company's principal office is:

5110 Eisenhower Blvd., Suite 250
Tampa, Florida 33634,

ARTICLE II1

The name and the Florida street address of the limited liability company's registered agent are:

Sherry Sparks
5110 Eisenhower Blvd., Suite 250
Tampa, Florida 33634. g e
<
T D

limited liability company at the place designated in this certificate, I hereby accept the ~

appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating fo the proper and complete performance of my dz!t;'gfs*, and.{
am familiar with and accept the obligations of my position as registered agent as proviged for I

S =

Chapter 608, F. S. =

bt
g =m g
Sherry Spgfks, Registered Agent - . V

ARTICLE IV

The limited liability company is member-managed. The name and address of each Manager or
Managing Member is as follows:

Title . Name gnd Address ) o e -
MGRM Coby Orr, 5110 Eisenhower Blvd., Ste.250, Tampa, FL 33634

MGRM Mitchell Spurlock, 5110 Eisenhower Blvd., Ste.250, Tampa, FL 33634
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ARTICLE V

These articles of organization shall be effective upon the date of filing with the Florida Secretary

of State.

Qgég@ z L M
D Coby Orr, ¥lember

ate

(In zecordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are frue.)
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