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February 26, 2009
FLORIDA DEPARTMENT OF STATE

DAVID C. HASTINGS, CPA PA Division of Comporations

/7

SUBJECT: FOX CORP OF TAMPA BAY, LLC FQ)( QP«D LLL
REF: WD90O00DO8R9] |

We received your electronically transmitted document. However, the
document has not been filed. TPlease make the following corrections and
refax the complete document, incelunding the electronic f£filing eover sheet.

Please delete the word corp from your entity name. That suffix is the
suffix for a corporation not an LLC.

Limited Liability Companies are hot corporationg. Limited Liability
Companies are unigque buslness entities with special characteristiocs and
attributes formed under Chapter 608, Florida Statutea. Corporatlons, on
the other hand, are formed under Chapter 607, Florida Statutes, and
Possess other distinctlve traits and characteristics. Consegquently,
limited liability company documentsa cannot contain any references/terms
which may implicate the entity is a corporation. Please delete any
raferances to the term "corporation" or the like from your document.

If you have any further questions concerning your document, pleasa call
(850) 245-8047.

Carolyn Lewis FAX hAud. #: HOS0ODOG43077

Regulatory Specialist IT Letter Number: S509A00DD6557
Regilstratlion/Qualification Saction
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8 5 P.O BOX 6327 — Tallshassee, Flonda 32314
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SECR E»MR; o STATE

TALLAHASSEE. FLORIDA
ART[CLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

*

Co Hoa 0000 430113

ARTICLE 1 - Name:
The name of the Limited Liabiliry Company is:

fox Pro, LLC

(Muyl end with the wordy “L. lrmwdl mbllity Company, “L.L.C..” or *LLLC.™

ARTICLE II - Address:
The mailing address and street address of the principal office of tha Limited Liability Company is:

Principal Office @88” Mailing Address:

€553 BAY 8T
ST PETE BEACH, FL 33706

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Slgnatnre:
{'The Limited Liability Company canior serve as its own Registered Agent. You must deglpnate an Individual or another
husiness entily with an eetive Floridu registrution.)

The name and the Florida sireel address of the registered agent arc:

DAVID C HASTINGS, CPA, PA

Name

2207 54TH ST S

Florida street address (P.O. Box NOT acceptable)

GULFPORT, FL 33707,

City, State, and Zip

Having been named as regiisiered agent and 10 accept service af process for the above stated fimited
liability compary at the place designated in this ceriificate. I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statures relating to the proper and complete performance af my duties, and I am fumiliar with and
accept the obligarions of my position as registered agent as provided for in Chapter 608, F.5..

Registerad Agent™s SignawretREQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s): A7 CPALE
The name and address of cach Manager or Managing Member is as follows: SEURE AT Or BiAlt

fALLAHASSEE, FLORIDA

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR KEITH FOX
et . 6063 BAY ST
ST PETE EEACH, FL 33706

(Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(1f an effective date is listed, the date must be spceifie and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Ay

Signathre of a member or ah authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutcs, the execition
of this document constitutes an affirmation under the penahies of perjury
that the facts stated hercin are true )

KEITH FOX

Typed or printed namc of signee

Flling Fegy:

5125.00 Filing Fee for Articles of Organization and Designation
of Reglstered Agent

% 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {(Optional)
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