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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED COMIPARY,

' = T
ARTICLE I - Name: e ‘?n'g;?
The name of the Limited Liability Company is: T %,;%

% 20
GIBSONTON POINTE, LLC e Bh
{Must snd with fhe words “Limited Liubility Company, “Limited Company™ or their abbrevistion “LLC,” or "L.C.." {8)3 %

ARTICLE 11 - Address:
The meiling address and street address of the principat office of the Limited Liability Company is:

Principal Office Addregs: Mailing Address:

805 EAST JACKSON STREET 505 EAST JACKSON STREET

SUITE 202 [UITE 202 -
TAMPA, FL 33802 ) TAMPA, FL 33602

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liubility Company cannot serve o its own Registersd Agent. You must desipnete an individual or anothber
business entity with an active Florida registration.)

The narme and the Florida strest address of the registered agent are:

RANDY SPEED

MName

505 EAST JACKSON STREET SUITE 202 .
Floridn strest address {P.0. Box NOT acceptable)

TAMPA, FL 33802 FL
City, Smte, and Zip "

Having been named as registered agent and to aceept service of process for the above staled Hmited
liability company at the place designated in this certificate, X hereby accept the appoimment as
registered agent and agree to got in this vapactly. 1 further agree fo comply with the provisions qf all
sictates relating to the proper and complete performance of my duties, and I cam feamiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 608, F.5.

SEEE

Registered Agent’s Signarre (REQUIRED])

(CONTINUED)
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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 apd Address:
"MUR" = Manager <
"MGRM" = Managing Member 2, %;ég
28
MGR . RICHARD A, ROBERTS Z o
505 EAST JAGKEON STREET SUITE 202 R
TAMPA, FL 33802 ¥ ged
AT
MGR PRATIV PATEL , o T
3312 LITHIA PINECREST ROAD s 2
VALRICO, FL 33804 o
MGR A AL HASBINI -
3658 ERINDALE DRIVE

VALRICO, FL. 33594

{Use attachment if necessary)

ARTICLE V: Effective date, if ather them the date of filing: -(OPTEHONALY
{if an effective date is listed, the date mwost be specific and cannot be more than five busisess days prior
to ur 90 days after the date of filing.)

REQUIRED SIGNATURE:

7 A

Signature ol & mewber or an awthorired representative of 3 member.

{fn accordance with secrion 608.408(2), Flarida Statines, the execution
of this document constitutes an afSrmation under the penalties of perjury
that the facts stated herein: are frue.)}

oo A fodslx

Tygped or pristed name of sigaes

Filing Fees:
£125 60 Filing Fee for Asticles of Organization and Designaiion
of Hegistered Agent

% 30,06 Cegtified Copy {Optional)
$ 5.00 Certificate of Status (Optional)
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