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SECRETARY OF STATE
ARTICLES OF ORGANIZATION For TALLAHASSEE, FLORIDA

FLORIDA LIMITED LIABILITY COMPANY

(((HO5000129031 3)))

The undersigned authorived representative, desiring to form a limited lighility company prrasant 16 ihe
provisions ol the klonda Lamited Liability Company Act, hereby submits, and files with the Florida Depariment

ofF Statg, these Adicles of Orgunivation.

ARTICLE I - Namg

The name of the limiled liability company croated hereby (“the Company™) is: TRAMEL AND

TRAMEL, LLC

ARTICLE I - Purpase

The Company’s purpose shall be to engage in any lawful business activity. The Company shall have the
same powers as an individual 1o do all things necessury to carry ont its business and affuirs, including, without

limitation, all powers permilted by the Florida Limited Tiability Company Act.

ARTICLE III - Address
The mailing address and street address of the principal office of the Company shall both be:

1940 Lasalle Si.
Tampsa, Tlorida 33607

ARTICLE 1V - Duration

Lhe cxistence of the Company shall commence on May 20, 2005 and shall therealler be perpetual,

unlews dissolution or conversion occurs according to law,

ARTICLE V = Management
The Company shall be managed by its Members, The Company’s initial Member shall be:

Lyvroy Lramel
1940 Lasalle St.
Tampa, I'londa 33607

(((HOS000 129031 3)))
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ARTICLE VI - Membuership Units SECRETARY OF STATE

Tf\LHAHASSEE. FLORIDA
The total number of membership unils authorized to be issued by the Company shall be 10,000 units.

Each of the said units shall entitle the holder thereol o one (1) vote at any mecling of the members. All or any
part of said unils may be paid for in cash. in property, or in labor or services at a fair valuation 1o be fixed by the
Managers of the Company at a meeting called for such purposes, All membership units then issued shall be paid
for and shall be nonassessable,

ARTICLE VII - Owgership

The initial members of the Compuny #nd their ownership intexest therein shall be as set forth in the

Opetating Agreement of the Company.
ARTICLE VIII - Admission of Additional Mcmbers

Additional members may be admitted to the Company in accordance with the terms and provisions of

the Operating Agreement of the Company,
ARTICLE 1X - Registered Office and Agent
‘The address of the inilial registered office of the Company in the State ol Florida is 1940 Lasalle St.,

Tampa, Ilotidu 33607, and the name of the regislered agent al such address is Leroy Tramel.

TN WITNESS WHEREOF, the undersigned authotized represeniative has executed these Articles ot
Organization, and hercby acknowledges that the (scts stated herein are tryg.

Stephen C, Sullivan

(((HO5000129031 3))
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TATE
Having besn ramed as tegistered agent ond 1o accapt service of process for the ebove named TEEEEEE%%EE?FF E{]%ID&
jimiled habilty cornpany at the place designated in this cerlificate, | harmby acospt the
appoiniment as regisiered agenl and agree 1 acl in this capaciy. | furiher agree to comply with
ihe provisions of ol slalutes ralaling o the proper and complete performance of my dulies,
and [ am familar will and accepl he obligations of my posilion as registered agani, 25 provided

for in Ghapler 608, Floriga Siatutes.

Print Name' M"{
P

Signatre
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