-

CT CORFURATIDN SVYSTM

92/24/20p6 15:03 8528785526
. |
Divigion of Corporations

Flonda Depamnent of State

PAGE B1/D3

Pagelof |

Note: Please print ﬁﬁs page and use it as a cover sheet. T}’pe the fax audit
number {shown below) on thie top and bottom of all pages of the document.

(((HO6000050896 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Dcing so will generate another cover sheet.

e

TR IR e

TO:
Divigion af Corporations
Pax Number r (850)305-0383
From:
: @ 7T CORPORBATION SYSTEW

Account Hame
Account Nupber : PCALOHOO00023
Phone : {850)322-1092

Fax Number : {§E0}ET7E-5926

FLORIDA/FOREIGN LIMITED LIABILITY CO.

Tampa Center City, L1.C
S
o 9T liCertiﬁcate of Status | rai
e Certified Copy [ i
ool = {Pape Count 03

R e %2 Estimated Charge $1
e o li“j' 0%
=8 g % {200
= (e ﬂﬁé’é-m == 7y e re—— — Er— oy o

<> >

Help

Electronie Filing Menu Corporate Filing Menu

hitps://efile.sunbiz.org/scripts/eficovr.exe

22412006

S4:01WY 2 8349002
4
v
3

7,



PAGE B2/B3

£85R8785926 CT CORPORATION SYSTM
215 561 2951 r.@2

22/24/2006 15:83
C T CORP.

i Fch-24-2005 15:68

ARIICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

ARTICLE X - Name:
The name of the Limited Liahility Company is:

Tampa Centsy City, LLC
(MEt end with the wosds “Limnited Liability Campany, SLimited Company™ ax their abbravistlon "LLE  or "L.C.7

ARTICLYE 11 - Addvess: , _
The mailing addross and strest address of the principal office of the Limbed Liability Company is:

Brincipal Office Address: Mailing Addresg;
2 Ponde Bdge Drive P.0. Box 990
Chedds Pord, DA 19317 Chadds Fﬂgl A 19317

ARTECLE JI) - Regisiered Apent, Reglstered Office, & Repistered Agont’s Signature
{Th¢ Limited Lisbility Compiany ceonot sorve as its awe Reglricred Agant, You mitst desipnate an dfividoal o another

buzineas eptity with an active Tlorida segiitoation )
The tizras gnd the Flotida strest addtess of the topistered agent are:

Brandywine Financlal Sarvicos Comaradon
Nama

2633 MeCormick Drive, Suiis 101
Florida sirset sdidmss (PO, Box NOT acaeplelie)

Clesrwater, FL 33759
City, Biate, and Zip

Huving been named as registered agent mnd o accapt sevvice of procass for the above stated limited
liability eompany at the place designaved in this certificate, T kerchy acospt the gppointment o5
registered agent and agree t act in this capacity. Ifurther agree io comply with the provisions of olf
stamtes relating (o the proper and complete performance of my duttes, and I am familiar with and
aceep! the obligations of my position ay registered agent as provided for in Chapter 608, F.S.,

Regis at’s Signature (REQUIRED)

(CONTINUED)
Pagelal

ShOIWY w2 a349y

TLATR -0 2T 23, Oelica

N5 1I!:'113&}1}3'5 -

HOLLYHD
Of4540409 40 Norsiniq

.
3



PAGE 03/933

183 8598785526 CT CORFCRATION SYSTH ) ,
82/24/2006 15 a. | 15 S61 29SL .03
TF-24-2006 15:09 C T CORF.
ARTICLY IV- Manager(s) or Managing Member{s): .
The name and address of each Manager ox Managing Member [s &8 follows
Title: Name gy Addree:
MGOR" = Managet .
"MORM" = Managiag Member
Manoging Mambes Brandywine Sivec, LLC
2 Edge Drive
_Chrdds Perd, Pa 19317
g 2
-
Pt
(Uss sttachment if necessary) :':g 82
X | / N [l
ARTICLE V; Effactive date, If other thon the dato of Sling: ___ o il -(OPTIONAL) & o3, .
(1 an effective data & listed, the date must be specific and eannot be more (han five business days pgr %c, g
10 ot' 90 daye aRer the date of fing.) %’ o .
| 5 3¢
= 37
REQUIRED SIGNATURE: “ = ‘
Signsturs of s member or #m puthorized Teprashtative of 2 member.
{In ecoatdance with seotlon 608.408(3), Flarida Staiutes, the oxscntion )
of this document tuics an affimation under the penslties af pegury
that e frcts stated eroin are fue.) '
Dryee E. NMooe ‘
. Typed or printed name o signs .
Meriy mgwm ’f‘m gsﬁ,‘w ane Mlm e, -
Filng Feox gy, teenter of Brorelgoing Siveet, gk Mardgiry My
SE25.00 Filing Fee for Axticies of Organization and Dasignation
of Registared Agent

§ 30.00 Cartified Cagy (Opilonal)
§ 5.9 Certificate of Sintns [Qptional)
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