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ARTICLES OF ORGANﬁAﬂON FOR FLORIDA LIMITED LIABILITY COMPANY

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

E"} (./7 llu;
. i i
LARRY DALE, LLC oy B Lt
(Marst cod with fhe words "Limited Liatility Compeny, "L.1.C. "ar"I.LC.") 5 G; ¥ ME"'”'
[y bty
w o i~ h
ARTICLE II - Address: m—=

g

T ;‘ P
The mailing address and street address of the principal office of the Limited anbﬂlty Compary.is:

4

~— (_r: L
oo W@
Prmcipgl Office Address: Mailing Addrass; 13 -
1700 Fourth Stragt South 1700 Fourlh Skee! South ’
St. Potarsturg, Fl. 33701 St. Pelarsbury, FL 33701

ARTICLE H.I.' Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Lirmit=d Lisbility Company cammot scrve a2 itls own Rogistered Agant. You mnet desigaere an individeal or snother
‘business mutity with an active Flodda tepisieation )

The name and the Florida street address of the registered agent are;
Michae] Dale Masiry

Name
1700 Fourth Street South
Floyida stteet nddrass {P.0, Bex NOT, acceptable)

St. Pederaburg, FL 33701
City, State, and Zip

Having been named as registered agent qu to accept service of process for the above stated limited
Liahillty company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity, Ifurther 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 2

(CONTINUED)
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ARTICLE IV. Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows;
s Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Michael Dals Mastry
1700 Fousth Street South
&t Polorvbum, FL 33701
MGRM Lawrancs Ray Masiry ; 24 E,‘;;:
1700 Faurih Blreat South e ;?_ -5
St. Potersburg, FL 33701 _ = )
e p
o > e i ‘:1
m s F
i%--!:-: )
e
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

- (OPTIONAL)
(Xf an effective date is listed, the date must be specific and canxiot be more than five business days prior
to or 90 dxys after the date of filing,)

Ieorlzed representative of a member,

sccordance with scetion 608.408(3), Florids Statutes, the execution
of thir document constitutes an affirmation imder the pensities nfpenury
that the facts stated herein are true.)

MICHAEL DALE MASTRY
Typed or printed nnme of signse

i

$125.00 Filing Fea for Articles of Orgunizntion and Designation
of Reglstered Agent

§ 30,00 Certified Copy (Optional)

§ 5.00 Certliicate of Stxtus {(Optional)
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