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‘When you need ACCESS to the world”

216 Fast 61h Avenue | Tallahassee, Florida 32303
2.0 Box 37006 (3231 3-2060) - (850 222-2606 or (B BOYD-1606 . Fax (R50) 222- 1666
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ARTICLES OF ORGANIZATION
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The name of the Limited Liability Company is ATB FLORIDA PROPERTIES, LLC.

ARTICLE II
ADDRESS

The mailing address of the Limited Liability Company’s principal office is P.O. Box
4235, Sarasota, Florida 34230.

The street address of the Limited Liability Company’s principal office is 361 S.
Boulevard of the Presidents, Sarasota, Florida 34236.

ARTICLE I1I
DURATION

The period of duration for the Limited Liability Comipany shall be perpetual.

ARTICLE IV

MANAGEMENT

The Limited Liability Company is to be managed by the member(s) whe are designated,
appointed, or elected to act as the managing member(s) in accordance with the Operating
Agreement of the Limited Liability Company.




In accordance with F.S. 608.408(3), the execution of this document constitutes an
affirmation under the penalties of perjury that the facts stated herein are true.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDER THE PROVISIONS OF F.S. 608.415, THE UNDERSIGNED LIMITED
LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A
REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

The name of the limited liability company is ATB FLORIDA PROPERTIES, LLC.
The name and the Florida sirect address of the registered agent are:

Sandy Levitt
2201 Ringling Blvd., Suite 203
Sarasota, Florida 34237

Having been named as registered agent and to accept service of process for the above-
stated limited liability company at the place designated in this certificate, [ hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent.

SANDY LEYITT 7
Registered Agent for ATB Florida Properties, LLC



