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ARTICLES OF ORGANIZATION

SECRETARY g
OF TALLAHASSEE;E%%IT{?A

OFFICE 2 OFFICE, LLC

ARTICIE T - Name. The name of this limited lisbility company is Office 2 Office, LLC (the
“Company’), and it shall be formed as a limited lability cornpany under Chapter 608 of the laws
of the State of Florida.

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

Pringipal Office Address: . . Mailing Address:

3225 South MaeDitl Avenue 3225 South MacDill Avenune
#129-151 #129-151

Tampa, Florida 33629 --Tampa, Florida 33629

red Agent’s Signature. The

name and the Florida st_xéctad of the initial gister sgent of the Copany are:

Name: F&YL CORP. -
Address: One Independent Drive
Suite 1300
Jacksonville, Florida 32202

Having been named Registered Agent and designared to accept service of process for the
above stated {imited liability ecompany, at the ploce designated herein, the undersigned hereby
accepis the appointment as regristered agent and agrees Lo act in this capacity. The undersigned
firther agrees to comply with the provisions of ail statutes relative to the proper and complete
performance of such duties, and is familiar with and accepts the obligations of the position of
registered agent as provided yor in Chapter 608, Fiorida Statutes.

F&L CORP

By:
Martin A. Traber
Vice President
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REQUIRED SIGNATURE: -
200 FEB 1 A ;

p N SE X
(Signature of a member or an authorized representative of 2 member} TALLCE E E‘%ggg’;ﬁ!

-

(In accordance with section 608.408(3), Fiorida Statutes, the exceution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true).

Nichalas taras

Eypcd ot Printed Name of Signer)

FILING FEES:

$100.00 Filing Fec for Articles of Organization
$ 25.00 Desigpation of Registered Agent

$ 30.00 Certified Copy {Optional}

$  5.00 Certificate of Status {Optianal)
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