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ARTICLES O ORGANIZATION
OoF
BLUE ORANGE. PROPERTIES, LI.C

The undersigned, acling as the authorized representative of the organizing member of a
limited liability company under the Florida Lumited Liability Company Act, adopts the following
Articles of Organization for such limited liab.lity company {the “Company’):

—d,
AKTICLE [ rE S
Name bg‘i ;;I; ﬁ_ﬁ
. . R
The name of the Company is Blue Orange Properties, LLC. 'E,% f a gma::r

F<
: AKTYICLE II Mo = f
Principal Officg and Mailing Address ma F Eﬁ
The principal affice and mailing addyess of the Company is: 4451 Havelocke e, @2
Land O’Lakes, FL. 34638 b2

ARTICLE 111
Initial Rgg!_ istered Agent and Offjce

The street address of the inirial regisiered office of the Company is 4221 W. Boy Scout
Boulevard, Suite 1000, Tampa, Florida 33607, und the name of its initial registered agent at that
address is CFRA, LL.C, a Florida limited liability company,

ARTICLE IV
Authorized Repregentative

The name and address of the authonzed representative of the Company execnting these
Armicles of Organization are:

Name Address
Dravid R. Punzak 200 Central Avenue
Suite 2300

St. Petersburg, Florida 33701

Dared this lﬁrc;ay of é;\[‘a“@i . 20006,

By:

Name: David R.
Authorized Represedtative
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ACCEPTANCE BY REGISTERED AGENT

Having been named as registersd agent and to accept service of process for the Company,
at the place designated as the registered office, the undersigned hereby accepts the appointment
as registered agent and agrees to aci in this capacity. The undersigned further agrees 1o comply
with the provisions of all statutes relating to the proper and complete performance of the
undersigned’s duties, and the undersigned is {amiliar with and accepts the duties and obligations
of the undersigned’s position as registered ag*nt.

Dated this | 2¥ day of M: 20086,

REGISTERED AGENT:
CFRA, LLC,

a Florida Yjmited liability company
Hy: '-\..'E 1/%4 &

David R. Pugfak
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