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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPPANY

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

Arooksitde Tampa, LLC
1Muse end with; the wordd “Limited Ligtdlity Camporsy, “Timired Company ™ ar theer gt oviston “LLC," or LG

ARTICLE N - Address:
The malling address and street address of the p'rmupal office ¢l the Limited Ll&bl[ﬂ} Coinpany is:

2 135 Stroa N . PO.Bmesossn’ P
Naples, FL 34102 Maples. FL M11§ _ N

A.RTICLE l'll Registered Agent, Reghm:red Ofﬂu. & Reglatered Agent’s bigulture'
{The Litansd Listitly Compeny CARSSL setwi A3 (T Own Registangd Afent” You muns des giunk mo individesl o aotier

busintss catity with = aetwe Flanda regisomion. | W

The nune and the Florids street address of the registered agem are:

~ame

402 11ih Streat N —
Fiorlda street address (P.0O. Box NOT zcoemabie)

Napies . 34102
Cigy, Sme, and Zip

Having beers rceved as registered qgent and (o gooept service of process for the above stcred 'imited
linbility company a the place desiynated in this cortificaie, [ hereby accept the appoinimernt as
regisiered agent ord agree v art in s capacity. [ father agree to comply with the provisiors of afl
sianaas relatine o the proper iete performance of my duties, and ! am ferilicr with aral
accepe the o (gnﬂwn aofm fthon a3 reglviered agem at provided for in Chopier 608, F.5..
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ARTICLE 1V- Matnger(s) or Maraping Member(s):
The name and address of cach Manager or Managing Member is 2s follows:

Title: Name apd Address:
"MGR" = Magager
"MGRM" = Managitig Member
MGR Barfiald Bay Maldings. inc.
402 1t Srom N
Nupias, PL 34102

e TS et it

(Use amachment if nEcess:rjr) T

ARTICLE V: Effoctive daie, if other i thy date of Siing; ' -(OPTIONAL) .
(If ap effective date is w, the dare must be specilc and cannat be more than five husiness Jdays préor- -
lo or 90 dayx after the date of filing) . .
REQUIBED SIGNATURE:
- ,’\ + y

Signature of o mamber o on sutherized representative of a member,

{1r acenrdanee with saction 808.4U813 ). Florida Swtutes, the exsrnian
of this Jocument constitutes i affirmation under the petaltics of parjun
that %ﬁmm sioted hereln oo true,

oeth L ola

Typed ur printed name of sigoce
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