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LIARILITY COMBRIRY

ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTED

ARTICLE I - Name:
The name of the Limited Liability Company is:

¥$ Tampa IT LLC
(Mt end with the words "Fisiced Linkility Company, “Limited Company™ or thelr abbréviation “LLC," or *L.Cy"}

ARTICLE 11 - Addresa:
The maiting addrees and sirest address of the principal office of the Limited Liahility Comperyy ia:

Pringipal Office Address: Mailing Address:
222 Baldpate 1111 Road 222 Baldpate Hil1 Road
Newton, MA 02459 Newton, Hh OZ458

ARTICLE 70 - Registered Agent, Registered Offict, & Registored Agent’s Sigonatnre:
{Tha Limited Lishitity Compaty cannot sarve es fts own Registered Agent. You must desipnave an individunl or anothor
burincss cotity with en active Fiovida topistration.}

The name and the Floridn street address of the registered agent are:

_Begiatared dpent Solutiong, Ipc,
Name

1333 H. Duval Strest
Florids street address (P.0. Box NOT scceptable)

Tallahanses FL 32303
City, State, and Zip

Huaving been named as registered agent and to accept service of process for the above sicded lmited
Tiability company at the place designaied In this certificare, | hevehy accept the appoiniment as
registered agent and agree ko oot in this capacity. 1 fiurther agree to comply with the provisions of all
statuwtes relaing 1o the praper and complete pexformance of my dutles, and I am fomiliar with and
qecept the obligations of my position as registered agent a3 provided for in Chapter 605, F.S.,

s - N W
-~ Registorsd Agent's Signaturs (REQLIRED)

(CONTINUED)
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ARTICLE IV. Mavager(s) o+ Managing Mcrber{s): 200 sy 26 A o
The name and address of each Meztager or Managing Member is a8 foflowss —_ 37
TALLAK A 2R Y OF STat
‘Title: Name and Addvess: ASSE - E
"MGR® ~ Manager E.-FLorigy
"MORM" = Managing Member
PR Martio A. Bloom
' T 337 Baldpars Rosxd
Newton, M4 _0“2-359
uEw, Terrance J. Gomklin

._3 Cottanr Farm Lame
North Hampton, WA 03842

{Use sttachment If nocessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(f an effective date is listed, the date must be specific and cannot hie more than five business days prior
to or 90 days aftex the date of filing.)

REQUIRED SIGNATURE:

ﬂgnWr or &1 authorized representative of & member.,

{In accordatice with section 084083}, Florida Statutes, the execution
of thiz docmment constimutes an affinnation under the penaities of perjury
thut the facts statad herein are fus.}

_ Martin G. Pomeroy, Duly Authorixed

Typed or printed name of sipree
Filitg Fees:
$125.00 Filing Fee for Ariicles of Organization and Designation
of Registered Agent

$ 30.89 Certified Copy (Optiohal)
¥§F 590 Certificate of Status (Optionsld
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