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ARTICLES OF ORGANIZATION
OF
MISS MARIAN’S SWIM LELSSONS, LLC

The undersigned authorized representative of a member of the caplioned Limnited Liability

Company, under the provisions of the Florida Limited Liubility Company Act, Chapter 608, @ﬁdg
=

0181

HYES J0 AYVIAHIIE

Stalutes, adopts the following Articies of Organization:

ARTICLEd

Mame, Mailing Address and Purpose of Organization

LO:0IHY f-ddV
H911Y 04500 40 N

The name of this Hmited Hability company Ms, Marian™s Swim Lessons, LLC (the
“Company”}, The Company's principal a.ddré:ss and mailing address is 3318 Camrington Strect,
Tampa, Fl. 33611. The Company's Initial regisiered ngent is David M. Jeffries, whosc address is
101 East Xennedy Boulevard, Suite 3000, Tampa, Florida 33602-5884. The Company is organized to

cnable its members to transact any lawful business for which a limited liability company may be

organized undor Florida law,

Duration of Existence
The Company shall remain in existence {rom the date the Articles of Organization are Aled with
the Flonda Department of State until terminated in accordance with the provistons of the Florida

Limited Liabjlity Company Act or the Company's Opcerating Agreement.
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ARTICLE ITI

Management of the Company

- 44V 900
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The Company shall be managed by one or more managers, who shall be elected by the me crﬁ: g?

0

Y
in the manner set forth in the Company's Opcrating Agreement, ZF

~

LO:DIHE R

]

ARTICLE 1V

Indemnification

If'in the judgment of all of the members, the criteria set forth in 8608.4229, Florida Statutes,
Or any successor statute, have been met, then the Compuny shall indemnify any manager or member,
or former manager or member, his/her or its personal representatives, devisces or heirs, in the
manncr and to the extent contemplated by §608.4229, Florida Statures.

IN WITNESS WHEREQF, the undersigned anthorized representative of a member has

excouted these Atticles ol Organization this 4+

Yo ril, 2006.

[ bV
D

avid M, Jeflrics,
Authorized Representative of a Member

r
.
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REGISTERED AGENT E gﬁ
! S5
Pursuant o the provisions of §848.091 and 608.415, Florida Statutes, Miss Manan‘ﬁmg__(r
IEC
Lossons, LOLC, desiring to organize as a limited Hability company under the laws of the Sﬁte é‘u
D 1‘- b

Florida, by action of its members, horcby designates David M, Jeffries an Individuat rmndmﬁf tlg
Swate of Florida, as its Registered Agent for the purposc of aceepling service of process within such

State and desipnates 101 East Kennedy Boulevard, Suite 3000, Tampa, Florida 33602-5884, the

busincss of 1ls Registered Agent, as is Registered Ofﬁc
Dﬂ/

Davill M. Jeffries,
Authorized chrcsentalwe of a Mcmber

ACKNOWILREDGMENT

[ herobhy accept my appointment as Registered Agent of lhe above named himited liability
company and agree (o act a5 such in accordance with the provisions of §48.091 and §608.415,
Florida Statutes.

//‘
f 2 AN

Wavid M. Jeffrics, Rogistered Agent
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