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The undersigned, acting as the organizing member of a limited liability company under
the Florida Limited Lizbility Company Act, adopts the following articles of organmization for such
limited liability company (the “Company™):

ARTICLEI
Name

The name of the Company is BARTRRAM PARK PARTNERS, LLC.

ARTICLE II
Principal Office and Mailing Address .

The principal office and mailing adJdress of the Company is ¢fo Joel B. Giles, Esquire,
200 Central Avenue, Suite 2300, St. Petersbarg, Florida 33701,

ARTICLE [TE

Inidal Registared Asent and Offjce

The street address of the initial registered office of the Company is 777 South Harbour
Island Boulevard, 5™ Floor, Tampa, Florida 33602, and the name of its initial regisiered agent at
that address is CFRA, LLC, a limired labilicy company organized and existing under the laws of
the State of Florida.

ARTICLE TV
Qreardzingy Membery

The name and address of the authorized representative of the Company executing these
articles of organizalion is:
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Joel B. Giles 200 Cenual Avenue, Suite 2300 _ %-'; . Dy
St. Petersbury, Florida 33701 S5 T e
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J@EL B. GILES, - =TT
_ uthorized Representative
s )
E[fective as of the 5th day of April, 2004
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ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and to accept service of process for the Company,
al the place designated as the registered office, the undersigned hereby accepts the appoiniment
as registered agent and agrees to act in that capacity. The undersigned further agrees to comply
with the provisions of all statutes relating 10 the proper and complete performance of the
undersigned’s dulies, and the undersigned is familiar with and accepis the duties and obligations
of the undersigned’s position as registered ayfent.

Effective as of the 5th day of April, 2004. N
REGISTERED AGENT:

CFRA,LLC ' -
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By Lo e

JOEL B. GILES, its Authorized Agent

Ly . R

6 HE G- 4dY %
MR
Ny

&
.

G

Y010 143355 VHY 17V
VT A LAY | N93S

T Nt el

(((H0400007213p 3y~

STP#568047 1 2



