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CORPORATION SERVICE COMPANY’

ORDER DATE
CRDER TIME
ORDER NO.

CUSTOMER NO:

CUSTOMER :

"Mr.

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

: September 21,

: 8:30 AM
: 607167-005

48049592

-

072100000032

607167 48048992

/Fm’?%

5 160.00

2005

Jogiah Bancroft
Scogginsg & Goodman,

P.c.

245 Peachtree Center Ave. N.e.
2800 Marguis One Tower

Atlanta, GA

30303
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DOMESTIC FILING

NAME :

SPALDING GP TAMPA, LLC

EFFECTIVE DATE:

ARTICLES QOF INCORPORATION -
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATICN

PLEASE RETURN THE FOLLOWING AS PROOF. OF FILING:

XX CERTIFIED COPY
PLATN STAMPED COPY
XX CERTIFICATE CF GOOD STANDING

CONTACT PERSON:

Carina L. Dunlap - EXT. 2951
EXAMINER’S INLITIALS:



SEP-20-2005 TUE 04:20 P 5 FaX NO. 878 287 7822
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N ¥
ARTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
Spalding GP Tampa, LLC
ARTICLE If - Address: o
The mailing address and street address of the principal office of the Limited Liability Com’ézvx}( is:u(:_) -y
—
1000 Mansell Exchange West, %r_* L
Building 200, Suito 210 =. o
— — A
Alpharettn, Georgla 30022 %31 = “i"&.
ARTICLE 111 - Registered Agent, Registered Office & Registercd Agent's Signature: - == 77}
The name and the Florida street address of the repistered agent are: ;‘i{; \31
Carporations Services Company %?‘“ it
Name 3

_ 1201 Havs Street . _ .
Florida strect address (P.Q. Box NOT acceptable}
e ‘ .
City, State and Zip

Having been named as regisiered agent and 1o accept service ai)’/ process for the above stated limited
liabilily company af the place designated In this certificene, I hereby accept the appointment as regisiered
agent and agree to uct in this capacity. I further agree to comply with the provision of all statutes
r.:g'!a!m% o the proper and complete performance gf my duties, and I am famitiar with and accept the
obligatl

ons of my position as registered agent as provided for in Chapter 608, IF.S.

Reynolds

Agent's Signature  gg jis agent

ARTICLE IV - Management (Check box if applicable.)

o The Limited Liability Company is to be managed by one manager or more managers and is, therefore, a
manager - managed company,

(An additional article must be added if an effective date is reqoested)
Mcember
SPALDING CENTRE, INC,

. Bridges, Presiden

{Tn neeordance willh Section 608.408(3), Florida Statules, 1he exocidén of this docuihent
conatiiuies an af¥inmaton uedar the penaltics of perjucy thut the facts stated horoln ane true.)
e dames B, Bridges
‘Typed or printed nama of signee

3100.00 Filing Fee for Articles of Organization
3 25.00 Designation of Registered Apent

3 30.00 Certilied Copy (Optivas)

3 500 Cerlilicate of Stans (Optional)
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