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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICYLE [ - Name:
The name of the Limited Liabifity Company is:

Charles Biver Properties, LLC

{idust &nd with the words “Limited Libility Company, *Limited Company™ or their abbreviaion “LLC,” or ~L.C,,")
ARTICLE 1 - Addyess:

The mailing address and street address of the principal office of the Limnited Liability Company is:

Principal Office Address: ili dress;
475 CENTRAL AVENUE, SUITE 308 P.O. Bax 35810
5T. PETERSBURG, FLORIDA 33701

ST. PETERSBURG, FLORIDA 33731

'ARTICLE 111 - Registered Agen, Registered Office, & Registered Apent’s Signatire:S

{The Limited Lisbilify Company cannot serve as 35 swn Registered Agent, You must degignate an individual gradGiher ¢
businesd entity ik an oolive Florida ragistration.) .

>
Z0 S m
The name and the Florida street address of the registered agent are: T
o CT LCorporation System L oo

MName ;‘—" ‘- o

o5

1200 South Pine Island Road == Z

Floridy sireet wddress (PO Box NOT acoeptable) =

Plantalion. ¢ 33324
Cire Biwie s&ord Zin

Henving been nummed as registered agent and 1o accept service of process jor the above stated linmited
Hability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree 10 act in this capacity. Ifiwther agree to comply with the provisions of all
stautes relating 1o the propey and compleie performance of my duties, and I am familior with and
weeept the vbligations of my position us registered agent as pravided for in Chapier 608, F.S..

Louaie B,

Registerad Ageuf"; Signsture (RAGUIRED)

{CONTINUED)
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ARTICLE IV. Maoager(s} or Mapnaging Member(s):

The name and address of cach Manager or Managing Member (5 as follows:
Fitle: ' Mg
"MGRY = hManager )

"MGRM" = Managing Member

MGH

e zmid Address:

- R. PATRICK MARSTON

475 CENTRAL AVENUE, SUITE 3056

ST. PETERSBURG, FLORIDA 33701

{Jse attachmzn; if necessary?

ARTICLE ¥: Bifective date, if otleer thuw the date of filing:

(OPTIONAL)

(1f an effective dises s Hsted, the date must be specific aud csgnot be smore than five business days prior

to or 30 dayi after (he dute of Hling)

REQUIREN SIGNATURE; — " =<7 .
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wenidenes with .u.\..h.ui SUS U803}, Florkia ¥oamey, the weoudon

of this docurment canstinures 2 afomaz ion undier the penafties of perjury
that B¢ fzets sated Revein Bz tryws,}

A. PATRICK MARSTON

Typed of prinied rame OF sighee ™
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