08/23/2005484:12 EggR13
.. Divigln of Colf
Florida Department of State
Division of Corporations
Public Access System ITLLLL e AT
ThLLAR LTI, FLORIOA
Electronic Filing Cover Sheet
Note: Please print this page and uvse it as a cover sheet. Type the fax audit
nmumber (shown below) on the top and bottom of all pages of the document.
({(HO5000202286 3)))
Note: DO NOT hit the REFRESH/RETL.OAD button on your browser from this
page. Doing so will generate another cover sheet.
To:
o ?g Division of Corporations
©~ Fax Wumber : {850} 205-0383
o T
W g
e x & Bccount Name : BARNETT, BOLT, KIRKWOOD & LONG
— 8- 5 Account Number : 072731001155
Ul oy © phone : {813)253-2020
{0 & % Fax Number : (813)251-6711
by £
= =2
Ly W -
@ ﬂ'":b By e ity T
=
LIMITED LIABILITY COMPANY
LTM, LLC
[Certificate of Status 1
Certified Copy
[Page Count 02
Estimated Charge $130.00 s I
Blectronic:Filing Meny. Gorppraiefiling, Rubl ”.Aaﬁq ﬁﬁ;#ﬁii%

%/23/2005

https:ffeﬁIe.sunbiz.ofg/scriptsfefﬂcovr.cxe



0872372005 14:12 FAX 8132516711 BBKL&H ooz

~

- H05000202286 3 w1

M5 U5 23 A i g

FIit s By
UE SIATE

LSECRETAUY 1
ARTICLES OF ORGANIZATION FOR FLORIDA Lﬂ\«[ﬂEDrtIABlliIfY. COMPANY

.l-‘..}f'\

ARTICLE I - Name:
The name of the Limited Liability Company is:

LTM, LLC

ARTICLE I - Address:
The mailing address and street address of the principal office of the Lirited Liability Company is:

Principal Qffice Address: Mailing Address:

8920 Maislin Drive
Tampa, FL 33637

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Lloyd O'Hara

MName

8820 Malslin Drive
' Florida street address {(P.O. Box NQT acceptable)

Tampa FL 23637
" City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahilliy comparny at the place designared in this certificate, I hereby accept the appotmment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ali
statutes relating to the proper and complete performance of my duties, and I am familicr with and

dccept the abiigations of my position as registered agant ay provided for in Chapier 608, F.5..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member i5 as follows: 55 005 23 A g7
B LA S ) ¥

Title: Name and Address: . .
"MGR" = Manager T

"MGRM" = Managing Member

MGR Linda D. O'Hara
4225 O'Hara Place
Dover, Florida 33527

MGR Timathy R. Hatfisld
14938 Sherrod Croft ‘
Dade City, Florida 33525

MGR Michael D. Roberts
‘ 795 New York Avenue
Palm Harbor, Florida 34683

MGR Lloyd C'Hara
' 4225 O'Hara Flaca
Dover, Florida 33527

{Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

£ s, N v

ignature of 2 member or an suthorized representwstive of 2 member.

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

Linda D. O'Hara, Member
Typed or printed name of signee

£€37
$125.00 Filing Fee for Articles of Organization snd Designation
of Registered Agent

5 30.60 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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