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COVER LETTER
"TO:  Registration Section

Divigion of Corparntions

P 10/12

. +
susJjreT: EBS REGIONAL CENTER FLORIDA, LLC
Nume of Limited Liability Company
The enclosed Arleles of Organization and fee(s) are submitted for filing, 3

- =
P = o~
Please return all correspondencs congemning this matter to the following: !;_f; "J, "ﬁ

. =™
Thomas A, Dantinger T W f’:

- oY o
Name of Person %ﬁ m
> g
TR o=

2 en ;

Firm/Company ‘b“.; -t

A -

Bm F

3418 Baech Trall b
Address
Clearwater, FL 33761
City/Stue and Zip Code
tdentinger@tampabay.rr.com
t-mall addresaT (to be used for filure dinuul report nolication)
For further information concerning this mater, please coll:
Karen Rodriguez arc 770 7772091
Name ol Person Ares Code & Daytime Telephone Number
Enclosed is a check for the following ameount
B$125.00 Filing Fee  01%130,00 Filing Fee &

GI$155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy

Cettifieate of Statuy &
(udditiona) aopy is enclosed) Certified Copy
Muiling Adglress
Registration Section

Division of Carporations
P.O. Box 6327

{udditionul copy is enclosed) -
Tallahassee, FL 32314

Strect/Courier Address
Registration Section

Division of Corporations
Cliflen Building

2661 Exccutive Center Circle
Tulluhassce, FL 32301
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Nome:
The name of the Limited Liability Company is:

EB-5 REGIONAL CENTER FLORIDA, LLC
{Mugt and with the wards "Limited Liubllity Company, “1,.L.C.." or “LLC.")

ARTICLE IX - Address:

The mailing address and street address of the principal office of tha Limited Liability Company is:
Principal Offiee Address: Muiling Address:

3418 Baach Tral 3418 Beech Tral

Claarwntgr, FL 33701 Craarwater, FL 33761

ARTICLE III - Registered Agent, Registered Office, & Repistered Agont’s Signaffire: ',
{The Limited Clabhity Company sannot serve as its own Reglsiered Ageal. Yon must deslgnate an individuat ar :nuqsoa =
business enlity with en nttive Florida ceglsimlion.) . ey - .
- < B B
The name and the Plorida steeet address of the registered agont are: T I S—
L D camst
e
Thomes A. Dentinger @w2 o T
m
Name r 2 . T
3418 Baech Trail . 29 o B
Florids street addreas (P.O. Box NOT accopteble e po -
<y -
=g

Clearwster FL, 898761
Clry, State, and Zip

Having been named ag registersd agent and to ageept service of process for the above stoted limited
liability company @t the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. I firther agree 1o comply with the provisions of all
stanues relating to the proper and complete performance of my duties, and ] am familiar with and
accept the obligations of my position as registered agent as pravided for tnh Chapter 608, F.5.

752
o i e,
Signature (R

(CONTINUED)
Page 1 of 2
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ARTICLE IV- Manager{(s) or Managing Member(s):
The name and address of cach Mangger or Managing Member is as follows:

Title; Name and Address;

"MGR" =~ Manager
"MGRM" = Managing Member

Thomas A, Dontingor

MGR

3418 Beach Trad
Chaarwater, Fl. 33763

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business dnys prior

to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

ignature of 3 membeor or an a

(In nceordance with section £08.408(3), Floridn Statutes, the execution
of this document constitutes an affirmation under the penaltics of patjury

thai the facts stated herein are true.)
Thomes A, Demtinger

. (OPTIONAL)

i6rized representative of 2 member,

40 Amaanaa
8 Y 0¢435)162

374

Filing Fegs:

5128.00 Filing Fee for Articles af Organization and Designation

of Repistored Agent
§ 30.00 Certificd Copy (Opticnal)
§ 5.00 Certificato of Status (Optisnal)

Page 2 of 2
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Typed or printed name of signee
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