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COVER LETTER
TO:  Registration Scetion
Divigion ¢f Corporations

SUBECT: Tmpncmm-d:mcuc
) (l-tm-nfl.mrbedl.i-hﬂityc:mmny)

The encloned Articlan of Orgacization eod fee(s) are wibmitted for Hfing.
Please retum all correspondance concerning this matter i dhe following:

Melody Oftver
(Name of PFerson)

Pepattoni Law Firmo
(R Companty)

6033 Primacy Packwry, Suire: 150
{Addre)

Memphis, TN 38119
{Clty/Bexte wnd Zip Cutn)

For facther infoamedion concemitig tiia matter, please callt

Ofiver : wt (501 ) 5B2-1800 _
(lare of Person) {Aoa Cotlz & Daytieno Toleptrone Mzt

Bnclossd is a chock for the following amsume:

[1$125.00 Fifing Fee [ ] $130.00 Filing Feo & [} 5155.00 Filing Foe & ] $160.00 Filing Feo,
Certificste of Btatus  Centified Copy - Cartificatn of States &

Cudaitizncd vopy i enclosed) Certified Copy
{additioma] copy I sncloand)

Rogiftration Section Registration Scction
Dévision of Corporations Division of Corportions
F.0. Box 6327 Giifton Bufding
Tallshasses, F1. 37314 -2661 Executive Center Clrcle

Tallehasess, FL 32304

LIS . MO (e Cilien

a2/84
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8588785926 CT CORFPORATION SYSTM PAGE 83/94
ARTICYLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The neme of the Limited Liability Compamy is:

Tampa Crossrosds PDC, LLC

ARTICLE IT - Addaress:

(st ered with the words *Limied Liskility Comepany, “Lierd Cornpany™ or their abbreviation “LLC " o "L.C.7>

The mailing address und street address of the principal office of the Limited Linbility Company is:
cps [

8401 Yackzon Road

Mailing Address:

Sactamene, CA 95526

8401 Mackan Hond

Eacramento, CA 95826
e D
. I’?ﬁ o
ARTICLE TI1 - Regirtersd Agent, Registered Office, & Registeved Agwat's Signatqfpt o>
(The Limitod Liskility Companty ¢ynnot serve s ity own Registorad Agent, Yon niust designube sn indivicdusd or r =
arkiaces entity With an active Florids registiatinn y T — F’-
L —
The name and the Florida street addreas of the registered agent are: ‘Era - ‘8
Soott ANt et =
Noro b
Ly
or N
5900 Novth Andrews Averm, Suits 836 S
Fiorida stroct sdress (7.0, Hox N{EL acotplable) >
*i. Lauderdals, FL 3330%

Oy, Stme, #nd Zip ,
Having hesn nmnda&regmemdagmmdm aerept service of procexy for the above stated limited
liability company at the piace designated in thix certificate, I heveby accept the appointment ay

registered agemt and agree fo act in this capacily. Ifurther agree to comply with the provisions of all

Scom Abbott

Registered Agact's le %Bqumro)

siatites relating io the proper and complete performance of riy dutias, and I am famiilar with and
aceept the oblipations of my positicn ax regivtered agent ax provided for in Chapter 603, F.S.,

(CONTINUED) _
Pageiol2
PLEET - YUROS T T Bygupls Soillne:
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ARTICLE IV- Manager(s) or Managing Member(s):

The name end addross of each Manager or Managing Member ia as follows:
Iife: - Nams and Address;
"MGR"™ = Manager
"MGRM" = Managing Member

MGRM

‘Thewrnar; Trvestments, LLC
3500 Lenox, Road NE, Suite 501
Atlants, GA 30326

(Usa gtinchment if neocsasnry)

ARTICLE V: Effoctive dats, if other than ths dute of filing:

(If an effective date s Nated, the date must be specific and cannot be xwore than five busriness days prior
to or 90 days sfter the date of Aling.)

. (OPTIONAL)

REQUIRED SIGNATURE

seatecance with seot

gﬁ' w muolm),ﬂndﬁlmmamcuﬁm
Mmeﬁmmmdh-mmm

'l

Sipmature of 2 memaber ¢F an awtherisd repressmtative of u tenther.

under the pensities of pecjury
Bolae of m LIC, Hanaging Nanbe

Typed or pritted name of gighee .
Bliine Nagec

1

aitred Agent
$ 30.83 Cerdlfied Cagy (Opth

13808 nggn for Articles cmrmnum Designetion
onal)
3 5,00 Cerfieite of Statos (Optionsl)
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