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ARTICLE I~ NAME

The name of the Limited Ltab:hty Company is ST, PETERSBURG REAL PROPERTY,

ARTICLE 1 - ADDRESS

%

The mailing address and street address of the prineipal offige of the Limited Liability
Compeny is:
Pnnoq:ai Office Address: Mailing Address: .
oy _a!
235 10* Averue NE P.O. Box 603 24 < T
St. Petersburg, Florida 33701 Bay Pmes, Florida 357*;(44 T
™ . ST S
LN .
e Ea i
ARTICLE Il - REGISTERED AGENT :Qt '—'; =3
l@:-:‘ '] oy’
The name and the Florida siveet adidress of the Registered Agent is Duaniel J, wa.!ﬂci, 285
10" Avenue NE, St. Petersburg, Floridi 33701,

Having been named as Registéred Agent and toaccept service of process for the: abiove stated
Limited Liability: Company at the place demgnated in fhis; certificate, I hereby accept the
appamtmnt as Rogisterad Agent and agree to-act in this sapacity: I further agree (o comply with the
provigions of all statutes relating to the proper and.complete performance of my duties, and T am

Samiliar with and accept the obligations ofiny position dsregistered agent as provided for in Chapter
503, rhmda Statutes,

Ho&ooo! 223543

Daniel J. Kowalski, Registered Agent
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ARTICLE IV - MMAGEMENT

The neme mmd address of each Manager ur Managing Member is as follows:
Name and Address: Title
Daniel J. Kowatski - _ '
PiQ, Box 603 Managing Member
By Pines, Florida 33744 A |

Ho 8oo/23254>

In accordance with Section 608.408(3), Floridk
Statnres, the execution of this documsient constitutes m

-effirmption under the prmalnes ufpequryﬁm the facts

Daniel J. Kowalﬁh Managmg Memmber
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