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ARTICLES OF ORGANIZATION CEE

OF ' ~ -

TOWER PROFESSIONAL SERVICES, LLC Q=

ARTICLE I — Name: Lo

m

The name of the Limited Liabitity Company is Tower Professional Servides, LLC.

SI 8K 81130 ¢l

ARTICLE ! - Address:

The street and mailing address of the pnincipal office of the Limited Eiébility Company
is

6711 26™ Court East
Sarasota, Florida 34243

]

ARTICLE llI - Management:

The Limited Liability Company is w he managed by a manager or managérs. The initial
manager shall be: , :
James E. Goff
P.O. Box 483
Terra Ceia, Florida 34250

IN WITNESS WHEREOF, [ have signed thesc Articles of Org,anizat'i&:w:'as an authorized
representative of a member and acknowledged thgm 1o be my act this _l¥day of October 2013,

[Er—

Signatuy'e of a a}ﬂ{nrizcd re tative of a member.

(In accordanct-sWith Section 608.408(3), Florida Statutes, the exec:ution
of this document constitutes an affirmation under the penalties-of
perjury that the facts stated herein are frue.)

James E. Goff
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SFECTION 608.415, FLORIDA STATUTES THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE' FOLLOWING
STATEMENT 't0 DRSIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN

THE STATE OF FLLORIDA,

1. The name of the limited liability company is Tower Professional Scrvme& Lm. A
SER ]
2. ‘The name and the Florida street address of the registered agent are:’ = - =
2 &
Ronald A. Christaldi, Fsq. e
‘Shumaker, Loop & Kendrick, LLP e =
10} East Kennedy Boulevard, Suite 2800 § > @
Tampa, Florida 33602 B =

Having been named as registered agent and 10 accept service of process fap.the ahove stated .
limited liability company at the place duvignaled in this certificate, I hereby accept the '
appointment as registered agent and agree to act in thix capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complere performance of my duties, and I

am familiar with and accep! the obh,Y!am of my posiiton as registered agent:

L Dladd,

Honald A. Christaldi, Esq.,
Reypistered Agent

H13000230467 3 : 1

TOTAL P EB



