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Audit Fax No: _H04000194420 3
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is;

CUB ACRES, L.L.C.
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

3784 Tampa Road
Oldsmar, FL. 34G77-0140

ARTICLE I1I - Registered Apent, Registered Office, & Replstered Agent’s Signuture:

The name and the Florida street address of the registered agent are:

Alan 8, Gagsman
Name
1245 Court Street, Sylte 102
Florida street address (PO, Box NOT ucceptable)
Clearwater, F). 33756

City, State, and Zip

Having been named as registered agent and o accept service of process for the abave stated linuted
diability carmpany af the place designated in this certificare, I hereby accept the appeointment as
registerad agent and agree to act in this capacity. I further agree to comply with the provisions of
all startes relating 1o the proper und complete performance of my duties, and I am familiafZvith=

und accept the obfipations of ny p%fﬂemd ugent as provided for in Chapter 608,/F.
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(An additional article must be added if an effective date is requested) o
o
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Siguature of a member or an authorized representative of a member,
(In accordance with section 608.408(3), Florida Statutes, the execution

of this document canstitutes an affirmation under the penalties of perjury

ms stated herein are true.)

ALAN 8. GASSMAN
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ARTICLES OF ORGANIZATION OF CUB ACRES, L.L.C.

Alan 8. Guysman, Esquire
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