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ARTICLES OF ORGANIZATION
OF
MONT-LEST, LLC

The undersigned, acting as the authorized representative of the organizing member of a
limited liability company under the Florida Lirnited Liability Company Act, adopts the following
Articles of Organization for such limited liability company (the “Company™):

ARTICLE 1
Namg

The name of the Company is Mont-Lest, LLC,

ARTICLE II
igl Principal Qffice S¢ ang Mai Addresy

The Corppany’s initial principal office stroet and mailing address is ¢/o Greentree Gardens,
4113 Henderson Boulevard, Tampa, Florida 33629.

ARTICLE I
Enitiat Registered Agent and Office

The street 2ddress of the initial registered office of the Company is 4221 W, Boy Scout
Boulevard, Suite 1000, Tampa, Florida, 33607, and the name of its initial register=d agent at that
address is CFRA, LLC, a Florida limited liability company.

ARTICLE ¥V
Organizing Member -
s 2,
The name apd address of the organizing mernber of the Company are: = 5‘-%'3%
L ) m
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Name Address & = %_"3
o m
Angelo C. Montanaro 4113 Henderson Boulevard T EE°
Tampa, Florida 33629 w0 ;?.ﬂ
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ARTICLE V
Authorized Representative
The name and address of the authorized repregentative of the organizing member of the
Compary are:
Name : Address
Cristin A. Conley 4221 W. Boy Scout Boulevard
Suite 1000
Tampa, Florida, 33607
Dated this 3™ day of August 2005.
é‘—\ e
Cristin A. Conle;
Authorized Rep tative
o )

&S =

= 25

oot g:v

S =
t S%
S -t
&=<m
z ==

w

Y =g

£ Sm

- =

5

TPAX2071008.1



a8/03,2005 15:14 FaX CARLTONFIELDS-TPA dooda 004

Audit No. HOBODQ185992 3
-

ACCEPTANCE BY REGISTERED AGENT

Hbpving been named as registered agent and to accept service of process for the Company, at
the place designated as the registered office, the undersigned herelby accepts the appointment as
registered agent and agrees to act in this capacity. The undersigned further agrees to comply with
the provisions of all statutes relating to the proper and complete performance of its duties, and is
familiar with and accepis the duties and obligations of its position as registered agent,

Dated this 3" day of August 2005,

REGISTERED AGENT:
CFRA, LLC
# Florida limited hability company
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Cristin A. Cong/
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