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ARTICLES OF ORGANIZATION
OF
LESTERLEY & ASSOCIATES, LLC

The undersigned authorized representative of a member of the captioned Limited Liability
Company, under the provisions of the Florida Limited Liability Company Act, Chapter 608, Florida

Statutes, adopts the following Articles of Organization:

ARTICLE]

Name, Mailing Address and Purpose of Organization

The name of this limited liability company is Lesterley & Associates, LLC (the " - iparigl_g).
The Company's principal address and mailing address is 1227 N. Franklin Street, Tampa%‘% 33852. ,
The Company’s initial registered agent is David M, Jeffries, whose address is 1227 §-‘.;§r O?in ; T
Strect, Tampa, Florida 33602. The Company is organized to enable its members to t;:féxz%actgy o
lawful business for which a limited liability company may be orgenized under Florida ;D;;vn S
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ARTICLE I¥

Duration of Existence

The Company shall remain in existence from the date the Articles of Organization are filed with
the Florida Department of State until terminated in accordance with the provisions of the Florida

Limited Liability Company Act or the Company's Operating Agreement.
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ARTICLE 111
Management of the Company

The Company shall be managed in the manner set forth in the Company's Operating Agresment,

ARTICLE IV .
2o B
Indemnification o P
=0
M C:“..
Ifin the judgment of all of the members, the ¢riteria set forth in §608.4229, FIor@aaS’tatutes,
an
-f:.

or any sucocessor statute, have been met, then the Company shall indemnify any manager"ﬂmnember,

LA
or former manager—or-—membc:r—hls/hcr—or—lts—persenal—representatwes—dewsees—or—lﬁiys,—msﬁle

c:: " ;5
manner and {o the extent contemplated by §608.4229, Florida Statures. =

IN WITNESS WHEREOQF, the undersigned authorized representative of a member has

executed these Articles of Qrganization this 16t 2010.
ﬂ;/f/p

Da\nd M. J effrxes,
Authorized Representatlvc of a Member
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CERTIFICATE DESIGNATING
REGISTERED AGENT

Pursuant to the provisions of §§48.091 and 608.415, Florida Statures, Lesterley & Assoclates,
LLC, desiring to organize as a limited liability company under the laws of the State of Florida, by
action of ity members, hereby designates David M. Jeffries an individual resident of the State of
Florida, as its Registered Agent for the purpose of accepting service of process within such State and
dcsignate.;; 1227 N. Franklin Street, Tarops, Florida 33602, the business address of its Registered

Agent, as its Registered Office.

David M. Teffries, 120 i
Authorized Representative of & Lﬁn’iber

ACKNOWLEDGMENT '

1 hereby accept my sppointment ss Registered Agent of the above named limited liability

company and agree to act as such in accordance with the provisions of §48.091 and §608.415,

LU

David M. Jeffrics, Registerl:d Akcﬁt

Florida Starutes.
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