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ARTICLES OF ORGANIZATION F -
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SEAPORT TOWN CENTRE, LLC ,
a Florida Limitad Liability Company ?’}94 M2y pp, -
ff \
TA ,:"—/ Of- r“ ___H

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statules m‘i the
purpose of forming a Limited Liability Company under the laws of the State of Floride, doss set
forth the following:

l. NAME. The neme of the Limited Liabilicy Company is SEAPORT TOWN
CENTRE, LLC (the "Compeny").

2. MAILING AND STREET ADDRESS QF PRINCIPAL QFFICE. The majling

addross for the Compeny is: 777 South Harbour Island Blvd., Svite 260, Tampa, Florida, 33602,
3. BEGISTERED AGENT. The name and address of the initial registered agent inthe
Stare af Flotida, whost Consent to Appoistment as Registered Agont accompanies theze Articles of

Organization, is: Douglas E. Weber at 777 South Harbour [sland Blvd,, Suite 260, Tampa, Florida,
33602.

The undersigned has executed these Articles of Organization on the 2 % day ofJune, 2004.

By:

Douglas E. Weber, sathorized Represeniative
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CERTIFICATION OF DESIGNATION OF F g L E D
REGISTERED AGENT/REGISTERED QFFICE
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FURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATLTES, ¥
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE! RGLLOW Gg*f}’ﬁjg A
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORID.A

1. The name of the limited liability company is: SEAPORT TOWN CBNTRE, LLC.
A The nams and address of the registered agent and office is:

Douglas B, Weber
777 South Harbour Igland Blvd., Suite 260
Tamps, Florida 33602

Having been named ax registered agen: and to accepr service of process for the above stated limirted
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and ugree to acl in its capacity. I further agree to comply with the provisions of all
seatures relating 1o rhu proper and complete performance of my duties, and [ am jumiliar with and
aceept the obligations of sy position as registered agent.

Y &2 %A o

Denglas E. Weber, R:gisecﬁd Agent Date
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