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ARTICLES OF ORGANIZATION
OF
MMY FROGS OF TAMPA, L1.C

The undersigned, acting as the organizing member of a limited lability company under

the Florida Limited Liability Company Act, adopts the following Articles of Organizaton for
such Hmited liabjlity company (the “Company™):

ARTICLE I
_ Name
The name of the Company is SAMMY FROGS OF TAMPA, LLC,

ARTICIETT
Principal Office and Mailing Address

‘ The principal office and mailing address of the Company is 200 Central Avenue,
Suite 2300, St. Petersburg, Florida 33701,

ARTICLE 11
Initial Reaistered Arepnt enyd Office

The street address of the initial regstered office of the Company is 777 South Harbour
Istand Bowlevard, 7" Floor, Tampa, Florida 33602, and the name of its initial registered agent at

that sddress is CFR.A.,\?LC, a Florida Hmited Liability company.

ARTICLEIV
QOrganizing Member

. The name and address of the anthorized repeesentative of the Compuny exscoting thes
Arricles of Organization is:

3
Name Address e o
2R 2
Jael B. Giles 200 Central Avenue, Snite 2300 ‘%’;" ~o
3t. Petershurg, Florida 33701 gfﬁ‘ -
1 Poved =]

;ﬂ""l": =

By: T

=

JOEL B. GILES,
( uthorized Representative

-

Effective as of the 21st day of November, 2003,

SFPHA6N352.Y
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ACCEPTANCE BY RECGISTERED AGENT
Having been named as registered agent and 1o accept service of process for the Corapany,

at the place designated as the registered office, the undersigned hereby accepts the appointinent

as registered agent and agrees o act in that capacity, The undersigned further agrees to comply
with the provisions of all statutes relating to the proper and complete performance of the

undersigned’s duties, and the undersigned is farmiliar with and accepts the duties and obligations
of the undersigned’s position as registered agent.

Effective as of the 215t day of November, 2003,

REGISTERED AGENT:

CFRA, LLC

/EL B GILES its Authorized Agent
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