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ARICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY
ARTICLE I - Name:

The mane of 1 2e Limited Liability Company is: INDIGO REEF, LLC
ARTICLE Iff - Address:

The rr ailing & 1dress and street address of the principal office of the Limited Liability Company is:

10149 Fisher Avenue
Tampa, FL 33619

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatyre

The name ani the Florida street address of the registered agent are:

=5 3
— x»
= =

T =™ -

Cji:.!;;' ja] e

Alan 8. Gagsman =~

Name He = m

1245 Court Street, Sutie 102 o= O
] " Florida street address (P.O. Box NOT acceptable) A
; Clearwater, FL, 33756 27 ¥

! City, State, and Zip gm

Having beeri'iiamed as registered agent and to accept service of process for the above stated limited
liabiltly com|nany at the place designared in this certificare, ! hereby accept the appointment as
repfs ‘ered ay

&l st mtutes r(

it and agree 10 act In this capacity. I further agree to camply with the provisions of
; laring to the proper and compiete performance of my duties, and I am familiar with
and t'ccept th e obligations of my

position as registered agent as provided for in Chapter 608, F.S.
/M

] " Registered Agent’s Signature

I (An additional article must be added if an effective date is requested)

['tgnature of a member vr an anthorized representative of a member.
{In accordance with section 608.408(3), Florida Siatutes, the execution
of this document constitutes an affirration under the penalties of perjury

that the facts stated herein are true.)
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Alan 8. Gassman
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Alan 8, Gasgroan, Esquire
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