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ARTICLES OF ORGANIZATION FOR FLOR]DA LIMITED LIABILITY COMPANY

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

EASTPOINTE TAMPA LLC L
{Must end with the words "Limited Lia:)bility Company, “L.1..C.," ar "LLC.")

ARTICLE II - Address:
The mailing address and street address of the
D Mailing Address:

Principal Office Address;
: 511 Fourth Ave, 48t FL
Asbury Park, NJ 07712

811 Fourth Ave, 18t FL
Aabury Park, NJ 07712
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or snother
business entity with an active Florida registration.) L
. ! . r~'.
The name and the Florida strest address of the registered agent are: - &
: - ::.‘
RSK Ragistered Agents, Inc. Exs
: Ly B
Name - 79 531
o &R
The Porticos, Ste. 200, 3835 NW Boca Raton Bivd LR
Florida street address (P.0, Box NOT acceptable) e
33431 2=
. m

‘Boca Raton g -
City, Staje, and Zip

principal office of the Limited Liability Company is:

Having been named as registered agent and fo accept service of process for the above s_tared limited
liability company at the place designased in this certificate, I hereby accept the appomt.nfeut as
registered agent and agree to act in this capa;cz'ay. I further agree 1o comply with the provisions ofall
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my [
P

E—

N/

Niyter

Registeré;d Agent

s

‘Sigpatite (REQUIRED)

(CONMD)
Pagell of2

Hon as registered agent as prot{ided for in Chapter 608, F.S§..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Man_!aging Member is as follows:

Title; Nam and Address:
"MGQR" = Manager o
"MGRM" = Managing Member s

MGRM Jéhn K, Garroll
531 Fourth Avenus, 18t FL
Asbury Park, NJ 07712

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specificiand cannot be more than five business days prior

to or 90 days after the date of flling.)

= 3
REQUIRED SIGNATURE: Lo ‘ L =G S
e e =g
Ve S
- Signature mber or aqn authorized represeutative ol @ mamber. m‘::;. !m_

tn sccefdance with seotion §08.408(3), Flatida Statutes, tho execution ’
E)f t;is document constitutes an affiration undet the penalties of perjury :g;:;:_.:_“; S E,:;

that the facts ptated herein are ;lrue.] S;’; -
John K. Carroll ESEL Y
Typed or prihted name of signee
$125.00 Fillng Fee for Articles of Organization ind Designation
of Reglatered Agent S

$ 30.00 Certified Copy (Optlonal)
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