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Harold L. Harldns, Jr.

280% W. Busch Bivd., Suite 12 Attormey at Law & Personal Trustee

Sharon Scarinci Adria Beenhakker Dickey
Office Manager ) " Lorje Schaefer Cura
Attorney at Law

Division of Corporations
Florida Department of State
PO Box 6327

Tallahassee, FL 32314

RE: TB of Tampa, LLC

Dear Sir or Madam:

PO, Box 27412f

Bill Rogers
George E. Fai-lrcnkopF
Administrative Assistants

May 4, 2005

I am enclosing the original and one copy for certification of the Articles of Organization for the
proposed Florida limited liability company referred to above to be effective upon filing. Also

enclosed is a check for the following fees:

Articles of Organization filing fee $ 100.00
Designation of Registered Agent fee 25.00
Certified copy of Articles _ 30,00
Total $ 155.00

Flease file these Articles of Organization and forward the certified copy to me for our limited

liability company records.

Sincerely,
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Articles of Organization
of
TB of Tampa, LLC

The undersigned natural person, acting as organizer of a limited liability company
under the State of Florida, adopts the following Art1cles of Organization for the

limited liability company.
Name of LLC 1 The name of this limited Lability company is TB of Tampa, LLC.

Registered Office 2 The initial registered office of this limited liability company and the name of its
& Agent initial registered agent at this address are:

Taina S. Broes
7029 Pelican Island Dr.
Tampa, FL 33634

Statement of 3. The purposes for which this limited liability company is to engage in any lawful
Purposes business for which limited liability companies may be organized in this state.

Management & 4. The name and address of each managing member is as follows:
Name & Address .-
of Initial Members Taina S. Broes, Managing Member

7029 Pelican Island Dr.

Tampa, FL. 33634

Principal Place 5.1 The principal office address of the limited liability company shall be:

of Business of - }
the LLC _ 7029 Pelican Island Dr.. S ) ] -

=
Tampa, FL. 33634 N _F::;_ a
5.2 The mailing address of the limited liability company shall be: ».f f%
P t
7029 Pelican Island Dr. £
Tampa, FL. 33634 -

In Witness Whereof, the undersigned organizer of this limited liability companz‘;has

signed these Articles of Organization on the date indicated. ) =2
F

'M\
— — - - ] . May 4, 2005

Taina S. Broes
Managing Member



Certificate of Designation of
Registered Agent/Registered Office

Pursuant to the provisions of §608.415, Florida Statutes, the undersigned limited liability company,
organized under the laws of the state of Florida, submits the following statement in designating the

registered office/registered agent, in the State of Florida. L

The name of the limited liability company is:
TB of Tampa, LLC
The name and address of the registered agent and office is:

Taina S. Broes : _
7029 Pelican Island Dr.
Tampa, FL 33634

TB of Tampa, LLC

—
May 4, 2005 By 2

Taina S. Broes
Managing Member

Having been named as registered agent and to accept service of process for the above named limited
liability company at the place designated in this certificate, I hereby accept the appomtm—ﬁt as —
registered agent and agree to act in this capacity. I further agree to comply with the prov131ons of all
statutes relating to the proper and complete performance of my duties, and I affirm that I am. famiiliar ~
with and accept the obligations of my position as registered agent as provided for in Chapter 608-}:5

ﬁJW

May 4, 2005
Taina 5. Broes
Registered Agent ;5 f:“ &

In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury that the facts stated herein are true.

May 4, 2005 By: 7;%—- RE? Qgﬁb&@—\

Taina S. Broes
Registered Agent

L', . f \J .

., LFINE 4NN

L. i]l.




