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ARTICLYS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Tampa 1, LLG

ARTICLE XX - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Princinal Office Addresa:

Maijlipg Address;
12187 W. Linebaugh Ave. PMB 212
Tampa, Florida 33826

ARTICLE XXX - Regiztered Agent, Registered Office, & Registered Agent’s Si@w:-eﬁ
—
The name and the Florida street address of the registered agent are:
Craig E. Behrenfeld
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601 Bayshore Boulevard, Suite 700
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Florida street address (P.O. Box NQT acceptable)
Tampa, Flarida

15

FL, 33606
City, Statc, and Zip
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Having heen named as registered agent and o aecept service of process for the above siated limiied
liability compary af the place designated in this certificate, I hereby accepr the appointment as

registered agent and agree to act in this capaclyy. 1further agree (o comply with e provisions of all
statutes reicting o the proper and complete pexformamce of my duties, and I am famillar with and

accept the obligotions a)zi':ﬂ;; a5 MW provided for in Chapier 608, F.S.,

iskered Agent’s Sigpsture

(CONTINUED)
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ARTICLE IV- Manager(s} or Managing Member(s):
"The name and address of each Manager or Managing Member is as follows:
‘Fitle: Name and Address:
YMGR" = Manager
"MGRM" = Managing Member
MGR John W. Barr
17816 Willow Lake Drive
Odessa, Florida 34685
(Use attachiment if necessary)
NOTE: An additionsl article mosi be added if an effective date is requested.
REQUIRED SIGNATURE: —_
Zen
—re w
¢ £ 7
Signatureff 2 member or thorized representative of a member, :‘:,E’_ — :,.':
L4
(In accordance with section 408.408(3), Florida Stanres, the sxscution m=< e
of this document constitutes an affirmation wndcr the penaliics of pejury . 57 z
that the facts stated berein ate true.) —
Craig E. Behrenfeld, Authorized Representative %.{; ®
Typed or printed name of signes j"{—",": e

Filigs Fees:

£125.00 Filing Fee for Ariicles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Statax (Optional)
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