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ARTICLES OF ORGA
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LAKE PARKEIER CEN

|

The undersigned, acting’ as acting as the ay
member of a limited liabjlity company underithe Flor

NIZATION

TER, LLC

thorized representadve of the organizing
1!

da Limited Liability Company Agt, adogis
the following Articles of Organization for such limited liability company (the "Compan¥’): == =%
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The name of the limited liability company is Liake Parker Center LLC. T e L
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ARI'I‘ICLE o
P ipal Office snd

fling Address B

The principal office and mailing addriss of the
Tampa, Floda 33647. ] ‘

ARTICLE InX
Initial Rewisiered Agent and Office

- Company Is 6326 West MacLaurin Drive,

The sireet address of the initial reg:}stcrcd olfﬁca of the Company is 501 E. Kennedy
Blvd., Suite 1700, Tampa, Florida 33602, and the %game of its jnifial registered agent at that
address is Fowler White Boggs Banker P.A . lc/o Amelia M. Campbell.
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The Company shall be manager—mani gad. ;
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The effective date of filing of these Articles

cﬁ’ Orgapization shall be April 12, 2004
Dated this 14% duy of April, 2004,

M@M fam@éu.&
smelia M. Campbel] ~
Authorized Representative
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ACCEPTANCE BY|REGISTERED AGENT
#

Having been named as ragistered aga!, % gnd tof accept service of process for Lake Packer
Center LLC, at the place designated as the registered|office, the undersigned hereby accepts the
appointment as registered apent and agrees tdlact in this cepacity. The undersigned further agrees
to comply with the provisions of all statutes yelating o the proper and complete performancs of
the undersigned's dutles, and the undersigped is iliar with and accepts the duties and

obligations of the undersigned's position as regisfered Iagent.

Dated this 14® day of April, 2004. ;
! BEGISTERED AGENT:

§ FOWLER WHITE BOGGS BANKER P.A.
3 .
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Amelia M. Camphcl]
Authorized Agent
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