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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I —~ Names
The mame of the Limited Liability Company is: Tampa Bay Relocation Systems
L1C.

<
o =
ARTICLI IX - Addresa: e AN
The mailing address and sireet nddress of the principal office of the Limited % %‘;’1’,—\
Linbility Company is: 16142 Flight Path Drive, Brooksville, FL: 34604. o7 G(;-’f\,
v o
ARTICLE III — Registered Agent, Registored Office & Registered Agent's © 2.0
Signature: < B
= 29
The name and the Florida street address of the registered agent are: fo ) ?’;\"i'rlﬂ
. 2
Agents and Corporations, Inc. ?}\ )

300 Fifth Avenue Spath, Suite 101-330
Naplos, F1. 34102 '

Having been numed as registered agent and to accept gervics of pracess for the above
stated limited liability company =t the place designated in this certdficate, I hereby aceept
the appointment as registered agent and agree to act in this capacity. T firther agrec to
comply with the provisions of all statites relating to the proper and complets-
performance of my duties, and I am familiar with and accept the obligations of my
position as ragistered agent as provided for in Chapter 608, F.S.

ARTICLE IV — Magagement(Check box if applicable.) | ) '
The Limited Liabilfty Company is to be managed by one managor or more
managers and g, therefore, a manager — managed company-

ARTICLE V — Manager:

The initial Manager(s) ofthe Limited Liability Company shall be:

David Cnmmings N

Tracy Cummings -
Signature of a Mecm @ Of 4 memhor.
(Tn aceordance withgattion 604.408(3), Florida 8§ tes, the execention of this
document constirutes an affirmation undar the penalites of perjury that the facts
stutad hepsin are truc.)

Trocy Qummcﬁjg

Typed or prigtef name of signee




