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ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY OOMPANY

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

Tampa Antlques, LLC
(Musl end with the words *Linlnd Linbility Compray, "LL.C.” ar "LLC™)

ARTICLE II - Address:
Tha melling address and street addreas of the ptincipal office of tha Limited Liabtlity Company is:
Epincipal Offico Addrees; Maujlipg Address:
725 8, Fielding
236006

725 5, Flelding
‘Tampa, FL 33606 . Epa
ARTICLE ITI - Roglstered Agent, Rogiatored Office, & Reglsterod Agent's Siguature:
(Tho Limilad Liabllily Company canncl srve 5 ils own Rogistared Agent. You must dosignaly as badividool or seother
buslness ety with i vellve Florids negtsradon.) ' gm =
) r
The name and the Florida sireet addresa of the reglstered agent are: _[; E—? E e
E R -
JEFFREY A, SURRENA g 2 0
. N‘ll‘l‘lﬂ r(:"? i‘—‘: E;; ?Jf‘ﬂu.‘.-m
726 8. Figlding Avenue : ST~ S
Florida slrent sddeoas (F.0, Bua NOT socepiabln) UM
Tampa, FL 33608 o EE A
City, Steiz, md Zip (S

Having heen named ox regisiered agent and 10 Gooep! service of procass for the above stated limited
ltability company af ihe place designated in thix certificate, I fereby accept the appaintment as
registered ogent and agres to act In this capacity. Ifurther agree ia congrly with the pravitions of ali
statules relating to the praper ad complste performance of my duties, and 1 am failior with and
accepi the obligations of iy pogition as regisicred gm ay pravided Jor in Chapter 808, F.5.,

'y Sigaetiure (REQUIRED)

(CONTINUED) -
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ARTICLE IV~ Manager(s) or Moneging Memher(s):
The neme and eddress of each Manager or Managing Membaer is as follows:

Litle: dress:

*MOR" = Manager

"MGRM" = Maneging Member

MGRM JEFFRE_'I.'_A. BURRENA
T28 8, Flalding Avenue
Tompe, FL 33608

(Use 'amehment if neceasary)

ARTICLE V: Effective datc, ifother then the dats of filing: . (QPTIONAL)
(I an efcctive date is tated, the date must be specific and cannot be raore than five bosiness duys prior

to or 90 days after the daie of filing )
—-‘
e o
~= o
REQUIRED SIGNATURE: = & T
b .':_' AT
Wz .
SN
er or po obihorized repreveaintiva of 8 Ricnbar, ™o am Mﬂ
| e —_e ! #
(In wegrdence section 508.408(3), Plorida Swtvics: the excoulion ~e =
of this document conatitutes an ffirmeticn andze the penaluos of perjury o= P b
that the facs shated berein ara true.) EE ) S
JEFFREY A. SURRENA SR
Typtd or prigted name of lgnee
Pllng Pezs;
3125.00 Flllog Fas for Artlcles of Organization wod Designation
of Reglataved Agent

5 30,00 Certified Copy (Optiona))
$ 500 Cartiticate of StAsus (Optianal)
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