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501 NORTH MORGAN STREET, LLC “?‘.‘g“@ s
2/
The undersigned, being an authorized representative of the members of 501 %‘6

North Morgan Street, LLC, a Florida limited liability company, hereby executes and
adopts the following Articles of Organization pursuant to the Florida Limited Liability
Company Act, Chapter 608, Florida Statutes, to be effective as of the date of filing of
these Articles with the Florida Department of State.

ARTICLE I - Name:
The name of the limited liability company is 501 North Morgan Street, LLC.
ARTICLE II - Address:

The mailing address and street address of the principal office of the limited
liability company is 501 North Morgan Street, Suite 200, Tampa, FL 33602.

ARTICLE III - Registered Agent & Office:
The name of the limited lability company’s registered agent is Mac A. Greco,
Jr. and the address of the registered agent’s office is 501 North Morgan Street, Suite
200, Tampa, FL 33602. The consent to appointment as registered agent accompanies
these Articles as part of the Certificate of the Designation of Registered
Agent/Registered Office.
ARTICLE IV - Management:

The limited liability company is to be managed by one or more managers and is,
therefore, a manager - managed limited liability company.

DATED this [ O day of March, 2008.

Mac A. Greco, Jr.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN
THE STATE OF FLORIDA

1. The name of the limited liability company is:
501 NORTH MORGAN STREET, LLC

2. The name and the Florida street address of the registered agent are:
Mac A. Greco, Jr.
501 North Morgan Street, Suite 200

Tampa, FL 33602

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the appointment

as registered agent and agree to act in this capacity. I further agree to 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.

Wrgy Lo

Mac A. Greco, Jr. 4

Date: March %




