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FLORIDA DEPARTMENT OF STATE

Glenda . Hood
Secretary of State

February 25, 2005

BULL RINGS, 11C
3807 EENDERSON BLVD., SUITE 200

TRAMPAR, FL 33629-5015

BUBRJECT: ALEXANDER REED LAND DEVELOPMENT, LLC
REF: wOS000QQ98786

We received your electronically transmitted decnment., However, the
document has not heepn Filed. Please make tha following ecorrections and
rafax the complete document, including the electronic f£iling cover sheet.

The name of the entity must be identical throughout the document.

YTou have two different name listed in your articles. Please make the

proper gorrections.

Pleasa return your documant, along with a copy of this letter, within &0
days or your filing will be considared abandaned.

If you have any questions concerning the filing of your document, pleace
call {850) 245-69]3.

FAX aud. #: HOS5000044855

Diane Cushing
Letter Number: 305A00013344

Document Specialist
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ARTICLES OF CRGANIZATION
BULL RING, LLG
A LIMITED LIABILITY COMPANY
(Pursuant to s. 607 407, Fiorida Statutes)

1. ' Name, The name of the limited liability company is BULL RING, LLC.

2. ‘ Purpose. The purpose of this limited fiability company may include the
trangaction of any and all lawful business for which limited uabmty compames may be
orgahized in the state of Florida. More specificaily, to inve ire, and maintain
real pstate.

3 Addreaa of Principle & Mailing Address of Office. The address of the

pringipie and mailing office of the limited liability company is 3807 Henderson Bivd .
Suitg 200, Tam lorida _33629-8015.

4, Term. Term of this LLC shall be perpetual.

5. Members at Time of Formation. There will be at least one member at the time
the limited fiability company is formed.

8. Period of Duration.  The period of duration shall be perpetual.
7. 7 Management. Management of the Limited Liabllity Company at the time of

formation is reserved for the initial member(s) whose name(s) and address{es) are ag
follows:

!nitial Members:

Fret;trick T. Lowe, Esq., P.A. Trustaee TS ™

3807, Henderson Bivd,, Suite 200 =R e

Tampa, Florida 33629-5015 oo F
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8. -Additional Members. The names and addresses of additional members(s) e

as fol!ows UL
! N/A ‘

8. Admisgion_of New Members. With the written unanimous consent of the

mempers, new members may be admitted into the LLC upon the payment of such
capital contribution and upon such terms as the members unanimously decide. in the
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event that new membears are admitted into the LLC, the share of each new member in

the profits and losses shall be in such proportion as may be agreed upon between all
the members and the new member,

10 Members Right to Continue Buginegs, The remaining members of the limited

liability company shail have the right to continue business on the death, retiremant,
resignation, expulsion, bankruptey, or disselution of a member or the occurrence of any
other event which terminates the continued membership of a member in the limited

liability company as further set forth in the Operating Agreement of the imited liability
company

ﬂ - 22305

Frederic 7. Lowe, Esq., P.A|, Trfstee and Date
as Managhg Partner

for and on bghalf of the Members of
BULL RING, LLC

(in accordance with section 808.408(3), Florida Statutes, the execution of this affidavit

consfitutes an affirmation under the penaities of perjury that the facts stated herein are
tfrue and correct.)
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED QFFICE

Purguant to the provisions of section 808.415 or 608.507, Florida Statutez, the
undersigned limited liability company submits the following statement to
desighate a registared office and registered agent’in the atate of Florida,

1. Name, The name of the limited liability company is BULL RING, LLC

2. Registared Office. The address of the registered office of the limited liability
company is 3907 Henderson Bivd, 2" Floor, Tampa, Florida_33629.

3.

‘Registared Agent Frederick T. Lowe, Trustee is appointed, and by his signature
below accapts appointment, to act as the Registered Agent of BULL RING, LLC.

Hav(ny heen named as registered agent and to accapt service of process for the
above stated limited liability company at the place designated in this certificate, /
hereby accept the appointment as registerod agent and agree to act in this
capacity. | further agree to comply with the provisions of ail statutes reiating to

the proper and complete performance of my duties, and | am familiar with and
accapf the obligations of my position as registerad agent.

: m _Tluite

. E-Z2-05

FrederichiT. | owe , P \ Date

and as Managing Partner of

BULL RING, LLC
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