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ARTICLE I - Name:
The name of the Limited Liability Company is:

£PG MOB, LLC

ARTICLE O - Address:
The raailing address and strest ackiress of the principed offics of ihe Limited Lisbility Company is:

FPrincigs] Office Addpiss: Mailing Addresx:
475 mmr.zgg_t_@,gmg 5305 475 CENTRAL AVENUE, SUTTE 303

&T. PETERSBLIRG, FLORIDA 13701

3T, PETERSHURG, FLORIDA 33701

ARTICLE HI - Ragistered Agent, Registersd Office, & Registered Ageut’s Sigmatare:
The name d the Florida street address of the registered agant are:

C T Corporation Systom,
Name

200 Sauthy Pine Telasd Roed .
Florkia street sddirm (0. Box NOT socptable)
Platation, Flocide 323724
City, State, and Zip

Having been nowmed as vegiviered agent and io aocept service of grocasy for the abave seesed fmited
Tixdility compary at the ploare designated i this certificare, I hereby aorept the aqppointomet as
registered agent s agree o act b this cqpaclly. I further agree fo comply with the prendvions of alf
Hafues relating 8o the pvoper and complste performance of wy duties, ond I am fomifior with and
aceapt the obligations of my position ax regisieved agant as provided.for in Chapter 608, £.8.
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ARTICLE IV- Manager(s) or Maveging Member(s):
The name and adkdress of each Manager of Managing Member is a8 follows:

Titw dresg:
“MGR" = Manager
"MGRM" « Managing Member
on K. PATRICK MARSTON
475 CENTRAL AVENUER SUITRE 105
ST.PETERSBURG, FIORIG YL
i
h % B (Uss attachment if neccgsary)
‘ § NOTE: An additional article must be sdded i an effective date Is rogmested.

REQUIRED SIGNATURE:

Ny

(In accardiayse wiih section SGEADBY), Floridy Statuiles, v exvontion
of this doeyment constitutes an atfiemmidon onder tho pneities of perwry

that the fucts staicd herein are e}
R PATRICK MARSTUN
Typod or prisied name of £jgaos
Hiisx Foax
'. 13500 Fifing Fee fur Artiches of Orgasization and Dealguation
.’¥ of Registersd Apent
% $ 30.40 Corttlled Copy (OptionsD)
% 5 580 Corilifeats of Stutan (Optional)
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