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ARTICLES OF ORGANIZATION
OF
EXECUTIVE CENTRES, LLC

ARTICLE I -~ Name. The name of this limited lability compuny is Executive Centres, LLC (the
“Company™), and it shall be formed as a limited Hability company under Chapter 6§08 of the laws

of the State of Florida.
ARTICLE I - Address, The mailing address and street address of the principal office of the
Conpany is:

Pripcipal Office Addregs: Mailing Address:

3001 Bxecutive Drive 3001 Executive Drive

Suite 330 Suite 330

Cloarwater, Tlorida 33762 Clearwater, Flogida 33762

— o o vent’s Sig
narm anid the Fionda mat address of thc mmal reg:stered agent of the Company are:

Name: F&L CORP.

Address: One Independent Drive
Suite 1300
Jacksonville, Flotida 32202

Having been named Registered Agent and designated to accept service of process jor the
above stated lmited liability company, af the place designared herein, the undersigned herchy
accepts the appoiniment as registered agent and agrees to act in this capacity. The undersigned
further agrees to comply with the provisions of all statutes relative 10 the proper and complete
performance of such duties, and is familiar with and accepts the obligaiions of the. pos:::én of

registered ageni as provided for in Chapter 608, Florida Stalutes. A T3
:?_.,;rll, T:’: f—‘"‘i
F&L CORP .:'.: - =
’:ré v o *
David L. Robbins '; :i'f o
Vice President i :_'l
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REQUIRED SIGNATURE:

{Signanire of a member or an anthorized representative of a member)

(In accordance with section §08.408(3), Florida Siatutes, the execution
of this document constitutes an affirmation under the penalties of petjury
that the facts stated hersin are frue).

bayid L. Robhins
(Typed or Printed Name of Signer)

FILING FEES:

$100.00 Filing Fee for Articles of Organization
£ 25.00 Desigration of Registered Agent

§ 30.00 Certified Copy (Optional)

$  5.00 Certifieate of Status (Optional)
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