FROM ~*GasqiiaN
Divisioffof C

SDOOOO 7S

Florida Department of State

Page 1 of 1
Division of Corporations -5 P 255
Public Access System L perr o e e
ST O STATE
Electronic Filing Cover Sheet ~ 7h-"/1=>re FLORIDA 4
Note: Please print this page and use it as a cover sheet. Type the fax andit numbor
(shown below) on the top and bottom of all pages of the document.
(((FI05000003145 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:

Divieion of Corporations
Pax Number

From:

(850)205-0383
Ascount Name
Account Number
Phone

GASSMAN & ASSCCIATES,
Fax Humber

075350000514
: £7271442-1200

P.A.
(727)443-5829
5 = LIMITED LIABILITY COMPANY .
- VZL - = . e
o %% - 499 MANDALAY AVENUE, L.L.C.
W o %gi o S - -
';:,: - T Cerlificale of Status 0
w WS Certified Capy 0
. 2\ Z ?% Page Count _ 01 | ALY
£ ¥i3 Z _ l\Bstitnafed Charge $125.00
Electronic Filing Menu Corporate Filing Publlc Accesg. Help

htips:#efile.sunbiz.org/scripta/efilcovr.exe

1/5/2005



FROM - ¥GARSSMAN . FRX NO. 7274435829 Jan. B5 2005 B3I 13PM

auterontn DS DOUOOUA 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L];KBIJL r;wm
COMPANY 1)

ARTICLE I - Name: n
The name of the Limited Liability Company is: 499 MANDALAY AVENUE, I,L;I,’.C.S o . 55

ARTICLE II - Address: *? FET50Y G ome s
AL Rirgss SE% gﬁfﬁ
The mailing address and street address of the principal office of the Limited Llﬂblllty Company 18t A
719 Island Way
Clearwater, FL 33767

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strect address of the registered agent are:

Alan &. Gassman
Name
o e
Florida strect addrcess (P.O. Box NOT acceptable)

Llearwater. FL 33756
City, State, and Zip

Having been named as registered agent and to accept service of process for the above siated limited
Hiability company at the place designated in this cevtificate, 7 hereby accept the appointment as
regisiered agent and agree to act in this capacity. I further agree to comply with the provisions of
ali statutes relaling to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pus%egiﬂered agent as provided for in Chapter 608, F.5.

Registered Agent’s Signature

(An additional article must be added if an effective date is roquested)

Bignature of a member or an authorized representative of a membeor,
{In accordance with section 608.408(3), Fiorida Stajutes, the execution
of this document constitutes an alfirmation under the penaltics of perjury
that the facts stated herein are tiuc.)

ALAN S. GASSMAN

JARDILeN2399 Mandaley Avenuc, 1.L.CiArticl of Crganization. Lwpd
jos 1-5-0%

ARTICLES OF ORGANIZATION OF 499 MANDALAY AVENUE, L.L.C. PAGE 1

Alan 8. Gazeman, Esquire
1245 Court Strect Sujte 102
Clearwater, FL 33756

(727) 442~1200

Floridg Bar #: 371750
Audit Fax #:




