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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
The ngme of the Limited Liabjlity Company is:
F.P.C.B. Real Esiate Holdings, LLC

ARTICLE 1 - Address:

The mailing sddress and street address of the principal office of the Lirnited Liability Cormpany is:

121 Carver Sireat, Brandon, Florida 33511
Atin: Mrs. Rebekah A. Maul

ARTICLE XII - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Having been named as registered agent and to accept service of process for the above stated limited

Robert S, Bolt

Name
601 Bayshore Boulevard, Ste. 700
Florida street addrass (P.O. Box NOT acceptable)

1. 33606

Tampa,

City, State, and Zip

Nabitity company ot the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agree ro act in this capacity. Ijfurther agree to comply with the provisions of all

statutes relating fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as vegistered agent as provided for in Chapter 608, F.5.

(Avu~ I GrtO

Repisrered Agent’s Signaturs

{An additional article must be added if an effective date is requested)
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Sigmature of a member or an authorized representative of & member.

{In accordance with section 608.408(3), Florida Statutes, the exccution

of this document constitutes an affirmation under the penalties of perjury
that the facts statcd herein are true.)

R

Robert 5. Bolt, Authorized Representative j
Typed or printad name of signee ’ 3
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