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ARTICLES OF ORGANIZATION
or
GASPAR RESIDENTIAL, LLC
a Florida Limited Liability Company

The undersigned, pursuant to the provisions of Chapter 608 of the Florid 1 Statutes, for the

purpose of forming a Limited Liabifity Company under the laws of the State of F orida do ser forth™ -
the following:

1. NAME. Thename ofthe Limited Lisbility Corppany is GASPAR RESIDENTIAL,
L1C (the "Company™).

2

. 8 OF &)
address for the Company ia: 45 Davis Blvd., Tampa, Florida, 33606,

2. The mailing
3.

REGISTERED AGENT, The name and address of the initial regit tered agent in the
State of Florida, whose Consent to Appointment as Registered Agent accompanie+ these Articles of

Organization, is: Hamilton Jones st 45 Davis Blvd., Tempa, Florida, 33606.

it
The undersigned has executed these Articles of Organization an the / 9 _day of February,
2004,
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED ILIMITED LIABOITY COMPANY SUBMITS THI FOLLOWING
STATEMENT INDESIGNATING THEREGISTERED QFFICE/REGISTERED AGENT, INTHE
STATE OF FLORIDA, —

1. The name of the limited [iability company is: GASPAR RESIDINTIAL, LLC,
2. The names and address of the registered agent and office is:

Hamilion Jones
45 Davis Blvd,
Tampa, Florida 33606

Heaving been named as registered agent and to accept service of process for the aove stated {imited
liability company at the place designared in thiv eerificate, I hereby accept . appointinent as
registered agent and agree to aot in its capacity. I ferther agree to comply with th v provisions of all
statutes relating ro the proper and complete performance of wy duties, and I am fomiliar with and
aceept the obligations of my position as registered agent.

Nz G 2-(7-0Y

Hamilton Jones, Kegistered Agent Date
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