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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

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

Haines Road Holdings, LLC

(Must cad with the words “Limiled Lishility Company,” “LL.C." or “LLC.")

ARTICLE YL - Address:
The mailing address and street address of the principal office of the Lmuted Liability Cormpany is:

Principal Office Address: Mailing Address:
1700 Fourh. Street Sauth 1700 Fourth Street South

St Petersburg F1. 33701 . St Patarshorg FL 33704

ARTYICLE T - Registered Agent, Registered Offtee, & Reglstered Agent’s Signatare;
(The Limited Liability Comtpany canmol serve as its own Rogisiered Agent, Yon must designate n individusl ar siother
busincss entity with an active Florida registation.)

The name and the Florida street address of the registered agent are:
TK REGISTERED AGENT, INC.

Name

101 E. Kennedy Blvd., sulte 2700
Plorida street address (P.Q, Box NOT nceephable)

TAMPA . 33602
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
Liability company at the place designated n this certificate, I hereby accept the appoinimen as
registered agent and agree o act in this capacity. I further agree fo comply with the pravisions of all
slatutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

z REGISTHRED AGENT, INC.

Repistered Agent's Signature (REQU l@D)

gm g o
e o
I> 3 g,:’
M g
(CONTINUED) 23 M
;= =~

-
M
- TR
of @
(((H090002§ 0

)

o OCT. 272009, 2:43PM e TRENAM KEMKER oovvevmme i vt rasere atiwnime e o s NO 08180 P 2o

a4




IS

S

ot OOT 212009, 20 43PM, o L TRENAM KEMKER. .o o e e oo 2 MO, O8] 8. . P 3
(((H09000229230 £)))]
ARTICLE IV- Manager(s} or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows:
Tide: Neme and Address:
"MGR" = Manaper
"MGRM" = Managing Member
MGRM Michae! Mastry
1700 Fourth StreetSouth
Si.Batershurg, Fl_33701
{Use attachment if neceasary)
ARTICLE V: Effective date, i€ other than the date of filing; . (OPTIONAL)

(f an effective date is listed, the date must be specific and cannot be mure than five busiuess duys prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

<<

Signature of s-wzisgwnd 1o autfprized representaiive of a mombar.

{1 accordance with roction 608.408(3), Florids Statutes, the execution
of this document congtifutes an affirmation under the penalties of perjury
thet the facts stated herein are gue)

R. Gonald Mastry, Esg.

Typed or printed name of signes

Filing Fees;
$125.00 Filing Fee for Artfcles of Organtzation and Designativn
of Registered Agent '

¥ 30.00 Certifled Copy (Optlonal) e~ o
$ 5.00 Certificate of Status (Optional) ~5 B
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