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Via Hand Delivery
Division of Corporations
George Firestone Building
409 East Gaines Street
Tallahassee, FL 32301

Dear Sir or Madam:

Enclosed for filing, please find the ARTICLES OF ORGANIZATION,
along with a check in the amount of $155.00 for the applicable filing fees and fees
to obtain a CERTIFIED COPY of the ARTICLES OF ORGANIZATION for

the following entity:
SHOPPES OF CHRISTINA, LLC

Upon receipt, please “date stamp” the copy of this letter provided, and call
me at 577-9090, when the document is ready. Thank you for your assistance in
this matter.

Sincerely,

aren F. Jusg
Paralegal
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SHOPPES OF CHRISTINA, LL.C ’é_;“

The undersigned hereby presents these Articles of Organization for the formation of a
Limited Liability Company pursuant to the Florida Limited Liability Company Act.
ARTICLE ]

NAME

The name of the Limited Liability Company is SHOPPES OF CHRISTINA, LLC.
ARTICLE II
PRINCIPAL OFFICE
The mailing address of the principal office of the Limited Liability Company is P.O, Box
6837, Lakeland, FL 33807.
ARTICLE TI
DURATION
The Limited Liability Company shall have perpetual existence, commencing on the date
of the filing of these Articles of Organization.
ARTICLE IV
PURPOSE
The Limited Liability Company is organized for the purpose of transacting any and all
lawful business.
ARTICLE V

MANAGEMENT

The Limited Liability Company is to be manager-managed. The names and addresses of
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the Initial Managers are:
Michael Pitsikoulis
715 Crescent Hills Drive

Lakeland, FL 33813

Jay M. Tanner
6611 Hayter Drive

Lakeland, FL 33813

ARTICLE VI

INITIAL REGISTERED OFFICE AND INITIAL REGISTERED AGENT

The street address of the initial registered office of the Limited Liability Company is 715
Crescent Hills Drive, Lakeland, FL 33813, and the name of the imifial registered agent of the
Limited Liability Company at that office is Michael Pitsikoulis.

ARTICLE VII

INDEMNIFICATION

Except to the extent otherwise provided in the Operating Agreement of the Limited
Liability Company, the Limited Liability Company shall indemnify each person or entity who
was or is a Member, director, officer, employee or agent of the Limited Liability Company to the
full extent permitied by law.

IN WITNESS WHEREOF, the undersigned, being an authorized representative of the

Initial Managers, has executed these Articles of Organization this é[’# day of QpZpber)

MIC L PITSIKOULIS

2004.
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STATE OF FLORIDA
COUNTY OF POLK

@ The foregoing Articles of Qrganization were acknowledged before me this g4/ day of
> 2004, by Michael Pitsikoulis, who is personally known to me.

(AFFIX NOTARY SEAL) _~thrdis S Gt

NOTARY PUBLIC, State at Large

Official Seal
SANDRA S. FUNK -SAyb.zzf) 5. Fore
ey Public, State of ;"’2"1]‘103,‘5 (Type or print name of Notary)
mm. an. r, A . .
Y o, No. 0C980417 My Commission expires: /-7 =003

CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 AND SECTION 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA: '

1. The name of the Limited Liability Company is SHOPPES OF CHRISTINA, LLC

2. The name and street address of its initial Registered Agent and initial Registered
Office are:

Michael Pitsikoulis
715 Crescent Hills Drive
Lakeland, F1. 33813

Having been named as registered agent and to accept service of process for the above
stated Limited Liability Company at the place designated in this Certificate, I hereby accept the
appointment as Registered Agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties and T
am familiar with and accept the obligations of my position as Registered Agent.

7

MICHAEL PITSIKQULIS

Date: & Zpber) 2 2004
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