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Maxch 1, 2005

ROBERTS, SEWARD & COMPANY FA

L

BUBJECT: VALRICC INVESTMENTS, LLC
FEF: W0O5000010330

Wa received your electronically tranamitted documant. However, the
document has not been filed. Please make the followl

ng corractlons and
refeax the compleke document, includioyg the electrenic filing cover sheet.

You must insert the lekttars ¥ MGEM* in the block above the nams and

address of each mannging mexber andfor the letters "MGR" in the bleck
above tha nane and address ¢f exch manager listed.

Bection 608.407, Floxids Statutas, requires the document(s) to be signed
by a member or by the authorized representative of 2 member.

Please return your document, alcong with & copy of this letter, within &0
daye or your filing will e considered abandoned.

IE£ you have any guestions dopncerning the flling of your document, please
call {850) Z45-s6020.

Tammi Cline FAX Aud. #: HO5D00049618
Dozumant Specialist Lettaer Number: 505A00014048
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nam«c:

The name of the Limiled Liability Company is:
VALRICO INVESTMENTS, LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company Is:
Principal Office Address:

505 E. JACKEON &T.
SUITE 202

TAMPA, Fl. 33602

Mailing Address:

~SAME-

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

RICHARD A. ROBERTS

Name
505 E, JACKSON 8T, BUITE 202

TAMPA

Flotida street address (P.0. Box NOQT acceptable)

L 33602

City, State, and Zip

Having been named as registered agens and 1o accept service of process for the above stated limited
Hability compary af the place designated in this certificate, I hereby accept the appointment as

*

staiutes relating 1o the proper and complere perforimance of my duties, and I am familiar with and

registeved agenr and agree to act in this capacity. I further agree io comply with the provisions of all
accept the obligations of my position as regivtered agent as provided for in Chapter 608, F.8.,

7 7o

Registored Agent's Signature
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ARTICLE IV- Manager(s} or Managing Member{s):

The name and address of sach Manager or Managing Mcember &5 as follows
Tiile:

"MGR" = Manager
"MERM" = Managing Member

Mok,

Mame and Address:

RICHARD A. ROBERTS

508 E. JADKSON 5T, SUITE 202
TAMPA, FL 33602

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

T 2ok

Sigoature of 2 member or an nuthorized Tepresentative of 2 member.

{In accordance with scotion 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the pensitics of perjury
that the facls stated hersin are true.)

RICHARD A. ROBERTS

Typed or printed name of signee
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Fiting Fecs: i
0
5125.00 Filing Fee for Articles of Organization and Designation =M
of Registered Agent >
5 30,00 Coriificd Copy (Optional) y ﬁﬁ
% 500 Certificate of Stntus {Optionnl} g‘?‘ﬁ
i
—
oyt
2%
rage 2 of 2 o

nt
i+

ATRA LR

.
.

Al

AERIEE



