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CORPORATION SERVICE COMPANY"

ACCOUNT NO. 120000000195
REFERENCE : 272911 4727731
AUTHORIZATION
COST LIMIT : 55.00

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

February 3, 2010
9:31 AM
272911-005

4727731

DOMESTIC FILING

NAME : BLC TAMPA LLC
EFFECTIVE DATE:
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

CONTACT PERSON: Heather Chapman - EXT. 2908
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 1> %o%
% B
ARTICLE I - Name: '{___’ T
The name of the Limited Liability Company is: P <
5%

Bl TAMPa L&

(Must end with the words “Limiled Lisbility Company. "1..f.C." or "LLCS)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prinecipal Office Addyess: Mailing Addyess:
MR, f)leerart HETTNGER. SAME

YIS MARMOLA HUE.
TAHPA, Ft DGoal

ARTICLTE IH - Registered Agent, Registered ({fice, & Registerald Agent’s Signature:
(Flre Limbed Lisbitiyy Company eannot serve as its own Registered Agent. Yau must designate an Individoal or ancther
husiness enity with an serive Florids negisirmion.)

The name and the Florida strect address of' the registered agent are:

LeJjtipnig R. HMHETrinNGER,
Mame

~ 339 MaRMoA AVE,
Ftoridu street address (P.O. Box NOT acceptable)

TAMPA _#£ fL__ 3 B3ols
City, S1ane, and Zip

Having heen named us registerad agent and o aceept service of process for the above siated limited
liobility company o the place designaed in this certificofe, T herehy accepr the appaintinent as
registered agent and agree o act in this copocity. | further agree to comply with the provisions of all
statiges relating to the proper and eonygrlete performance of my dutics, and 1 am famitiar with and
ecept the obligarions of my position as regisiered agent us provided for in Chaprer 608, F.S.,

BY: M K& m

Registered Agent’s Sianature (REQUIRED)
ClieerAard R, HETT VG E &,

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: : ‘Name and Address:
"MGR" = Manpager
"MGRM" = Managing Member

HeRM it rpirg K. HETT G ER
& 39 MagMora AU
TAMPA _ Fl. 3360

(Use attachment if necessary)

ARTICLE V: Effective date. i other than the date of filing: L (OPTIONAL)
(i an effective date is listed, the date must be specific and cannot be more thas five business days prior
to-or 90 days after the date of filing.)

REQUIRED SIGNATURE:

WE_ R

Signuture of o member ur an snthorized represencative of 1 member,
it &t R. MHETT/NMNGER
{In nccordance with section G08.408(3), Florida Statwes, the exceution
of this documient constinines an affirmation under the penattles of perjury
vhna the facts staed herein are teve.)

(i rAaM R. MHETT/NGE L,
Typed or printed name of signee

Fillag Fees:

£123.00 Filing Fec for Articles of Orgacizition iud Designatinn
of Registered Agont

§ 30.00 Certilicd Copy {Optianal)

5 5.00 Ceptificate of Starus (Opiional)
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