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ARTICLES OF ORGANIZATION

FOR FLORIDA LIMITED LIABILITY COMPANY
OF .

McMULLEN - SR 590 COMPLEX, LLC

ARTICILE I: NAME A ADDRESS

1

The name of the Limited Liability Company is McMULLEN - SR 590 cOM X,
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The name and the Florida street addr:css of the: regu.(crcd agent are:

Gary W, Lyons, Esqhire' .
311 South Missouri Avenue - = -
Clearwater, Florida 33756

Having been named as registered agent and (o accept service of process jor the above
stated limited llability company at the place designated-in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity, Ifurther
agree ta 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 my
position as registered agent as provided for in Chapier 608, F.S.

egistered Agent

ART I- AGEM

This Limited Liability Company is to be managed by one or more managers and is,
therefore, a manager - thanaged Company, The initial Manager shall be Robert Ciaravino
at 1038 Belcher Road South, Largo, Florida 33771,

Preparcd Ry:

McFarland, Gould, Lyons,
Sullivan & Flogan, P.A.
Gary W. Lyons, Esq.
FBN: 0268186

311 8. Missouri Avenue
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In accordance with Section 608.408(3). Florida Statutes, the execution of thls
document constitutes an qffirmation under the penalties of perfury that the facts stated

herein are true,

IN WITNESS WHEREOF, the undersigned have executed these Articles of
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