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ARTICLES OF ORCANIZATION
OF
NEPTUNE OFFICE PLACE, LLC
a florida Limited Liability Company

The undersigned, pursuant 1o the provisions of Chaprer 608 of the Florida Siatuges, for the

purpose of forming a Limited Liablity Company under the laws of the State of Florida do set forth
tne following:

1. NAME. The name of the Lunited Liability Company is NEPTUNE OFFICE PLACE,
LLC (the "Company™).

2. MAILING AND STREET ADDRESS OF PRINCIPAL OFFICE. The mailing and

street address tor the Company is: 3739 Neptune Sweer, Tampa, Florida 33629,

3 REGISTERED AGENT The name and address of the initia} régistered sgent in the
State of Flonda, whose Consent 1o Appointment as Registered Agenl accompanies these Arucles of
Organization, 15: Randy Feldman, 3739 Neprune Swreer, Tampa, Florida 33629,

The wadersigned has execured these Articles of Orgunization on the 0?? dayaf Apnil, 2008,

By_W\“

Randy Fefiman, Authorized Representative
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CERTIFICATION OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMBNT INDESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, (N THE
STATE OF FLORIDA.

The name of the imited liabilily campany is; NEPTUNE OFFICE PLACE, LLC.

2. The name and address of the registered agenr and office s:

Randy Feldiman
3739 Neptune Sreet
Tampa, Florida 33629

Having baen aumed ax registered ageni and 10 accepi service of process for the above stured imited
Huabidity company at the place designated in this cernficate, I hereby accept the appoiniment as
régisiered agent und agree 1o aeLn iis capacity { further agrea 1a comply with the provisions of uil

siutuies relaing o the groper und complere performance of my duties, and [ am fumiliar with and
aceept the obliganions af my pasition as registered agent.

A~ Sy

Randy Feldman, Registered A gent {Daie)
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