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ARTICLES OF ORGANIZATION
OF

ST BAREFOOT NORTH LI.C
2 Flerida Limited Liability Company o
The undersigned, pursuant to the provisions of Chapter 608 of the Florida Sts.tutds; {Bfn' thc-—

--.--—-

puxpose of forming = Hmited liahility company under the laws of the State of Florida do set f;irjh thé"

i

o T S

following: ff, . Ty
i |c a O

1.  NAME. The name of the limited liability company is SIBAREFOOTNDR’EEE-LC\D
{the "Company")-

IS
2. MAILING AND STREET ARDRESS OF PRINGCIPATL OFFICE, The mailing and

street address of the principal offiee ofthe Company is: 475 Central Avenne, Kress Building, Suite
M-4, St. Petersburg, Floride 33701,

3. REGISTERED AGENT. The nsme and address of the initial registered agent in the
State of Florida, whose Consent to Appoiritment as Registered Agent accompanies these Articles of

Organization are: John Loder, 475 Cenrral Avenne, Kreas Building, Suite M-4, St, Patersburg,
Floride 3370L.

The undersigned has exccuted these Articles of Organization g The) A day of June, 2008.

By R -
John ~Authotized Person
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED TIMITED LIABILITY COMPANY SUBMITS THE TFOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA.

The name of the imited Habflity compapy is: $J Barefoot Nogth LLC
The name and address of the registered agent and office are:

2.
John Lodet =
475 Central Avenue h"f.r o
Kresg Building, Suite M-4 ‘_)‘. SR
St. Petersburg, Flovida 33701 £ 5;- =
MR —_—

Having been named as regiviered agert and to accept service of process for the above sfatcd‘{;_mited

liability company at the place designated In this certificate, [ hareby accept the appoingnint ai=
registered agent and agree 1o act in its capacity. Ifurther agree o comply with the pmm%@fajb
statutes relating to the proper and complete performance of my duties, and ¥ am fanﬂiiagﬁ anid_,

aeeept the obligations of my position as registered agent.

Date: ({-‘/{ A (o
L
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