G3/30/2007R5: .
’ Bhisio 0 %

ent of State
Division of Corporations
Public Access System

00024018

W

Electronic Filing Cover Sheet

Note: Pleasc print this page and use it as a cover sheet. Type the fax andit

number {shown below) on the top and bottom of all pages of the document. 5’:{. g .
(((HO7000083883 3))) ;% P
RN AL ARARRAMMURAAORIRR 2 < =
: ‘ HO7OODOS388334BC g;‘;ﬂ, ot

Note: DO NOT hit the REFRESH/RELOAD butfon on your browser from this
page. Doing so will gepcrate ancther cover sheet.

T e ey £ S paatN e mRITIONT T

o
L

T, S
To: - : . o L. ‘??1?1 - ﬁ
Division of Corporations \'_’;;% = [§4
Fax Number T (850)205-0383 Lt o N5 <3
B o M
From: ?T‘gq—k - s
Becount Hame ¢ BARNETT, BOLT, KIRKWOOD, LONG & MCBRIpE v @ <a
Account Wumber : 072731001155 ' 2, o I
Phone : {B8i3)253-2020 $F = O
25w
Ejgrn —

Fax Number : {813)251-6711 - %
. _ LP; [

FLORIDA/FOREIGN LIMITED LIABILITY CO.

22332 Vick, LLC
)Certiﬁcate of Status ' 1 |
TCertiﬁed Copy 0 WI T
[Page Count 02
- $130.00

s b e g KRG =

..... v T B i T T v o mm—

Electronic Filing Menu Corporate Filing Menu _ Help

https:flefile.sunbiz.org/seripts/efilcovrexe 3/30/2007



03/30/2007 15:28 FAX 8132518711 BBEL&M ) ooz

™
HO7000083883 3 »

ARTICLES OF ORGANIZATION FOR. FLORIDA LIMITED LIABILITY COMPANY

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

22332 Vick, LLC - o
[Mns: end with the words “Listited Lisbility Company, “Limited Company” or fheit sbbreviation “LLC,” or “L.C.,"} f_‘__"‘% —i
=5 =
ARTICLE I - Address: =m =
The mailing address and sirect address of the principal office of the Limited Liability Compagy is: =
L R
i+
Principal Office Address: Mailing Address: _ ey s
28 @
13777 Belcher Road Sauth same =3 T
N L. ‘%ﬁ%‘ . g

targo, FL 33771 o L

ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve #§ its own Registered Agent. You must dmgnat: an mdmdua! or anather

business entity with as active Florida registmtton.)
The name and the Florida street address of the registered zgent are:

Craig E. Behrenfeld

Name

601 Bayshore Boulevard, Suite 700
Florida street address (P.O. Box NQT acccpta‘blc)

L 33608
City, State, and Zip -

Tampa,

Having been named as registered agent and to accept service of process for the abave siated limited
liability company at the place designated in this certificate, I heveby accept the appoimiment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of myposition as regzsa‘ igent as provided for in Chaprter 608, F.5..

chi&tcr gent’s naﬂ.u'c (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR John J. Piazza, Sr.
13777 Belcher Road South
Largo, FL 33771
MGR o Steven A. Piazza
13777 Belcher Road South
Largo, Fl. 33771
{(Use attachment if BECessary}
ARTICLE V: EBffective date, if other than the date of filing; -{OPTIONAL}.

(If an effective daie is listed, the date must be specific and cannot be more than five business days prior
to or 98 days after the date of Hling.)

REQUIRED SIGNATURE:

Signuture ofg/member or an authorized representative of 3 member.

{In accordance with section 608.408(3), Florida Statutes, ths execution
of this document constitutes an affirmation under the penaltics of periury
that {he facts stated heretn are true.)

Craig E. Behrenfeld, Authorized Representative
Typed or printed name of signee

hBag Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

S _36.90 Certified Copy (Optional}
§ 5.00 Certificate of Stafus {Optional)

Page20f2
#325785

HO700008388B3 3



