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FLORIDA DEPARTMENT OF STATE

Division of Corporations = 3 -3
r"‘ L
> S M
June 19, 2009 SRS,
gobio N
CAPITAL CONNECTION D R«
oo & im
TALLAHASSEE, FL 5“; - BB
2 &
SUBJECT: FAITH NET WORKS, LLC
Ref. Number: W09000028620 EFFECTIVE DATE (Y4 ,
?'L\'::: tp
T %
We have received your document for FAITH NET WORKS, LLC and y rJ o O

check(s) totaling $125.00. However, the enclosed document has not been filgg - >

and is being returned for the followmg correction(s): ,?u U:J
o5,
Please note that we have RETAINED your $125.00. 2 ¥
v

The name designated in your document is unavailable since it is the same as, or
it is not d|st|ngwshable from the name of an existing entity.

N

Please selecta new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist II Letter Number: 309A00020898

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




CAPITAL CONNECTION, INC.
417 E. Virginia Street, Suite 1 * Tallahassee, Florida 32301
{850) 224-8870 + 1-800-342-8062 » Fax (850) 222-1222
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ELECTRONIC ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I £/
paE_leH
The name of the Limited Liability Company 1s: EFFECTNE o
" Ay P
poAY
TAMPOGO BAY, LLC “L 2
ARTICLE If DI
a *
The street address of the principal office of the Limited Liability Company is: 1% W
o
. Yon
4350 W. Cypress Street, Suite 820 ’%ﬁ

Tampa, FL 33607

The mailing address of the Limited Liability Company is:

4350 W, Cypress Street, Suite 820
Tampa, FL 33607

ARTICLE III
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS
ARTICLE IV
The name and Florida street address of the registered agent is:
Kendall A. Almerico

4350 W. Cypress Street — Suite 820
Tampa, FL 33607

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, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. T 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.

Alvduts 2Cpeces

Kéndall A. Almerico
Registered Agent




ARTICLE V
The name and address of manager is:
Sadie Turner
5202 Eagle Trail Drive
Tampa, FL 33634
ARTICLE VI
The effective date for this Limited Liability Company shall be:
June 18, 2009

Signature of member or an authorized representative of a member:

1&9‘5&{1"3 dﬁﬂtﬁ’/ﬂo

Kéndall A. Almerico
Authorized Representative of Member



