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(850) 245-6051.

COVER LETTER
TO:  Rcglsirstion Section
Division of Corporations
swazer. 1 ampa Strategic Management, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for flling,

Please retum atl correspondence concerning this maticr to the following:

Shelley Burch
Tucker Ellis LLP
Flrm/Company
350 Main Avenue, Suite 1100
Addrea
Cleveland, OH 44113-
City/Statr and Zip Code

sheley.burch@tuckerellis.com

B-maif address: (to be used for Hiture annasl report m‘ilﬁcaﬁnn)

For further information concerning this matter, please call;

ShelleyBurch 216 - 696-5014

Neanw: of Person Arca Code & Daylime Telephone Number

Enclosed is a check for the following amount:

®W$125.00 Fihng Fee (15130.00 Filing Fee & [1$155.00 Filing Fee & 0 §160.00 Filing Fee,

Certificate of Status Certified Copy Cettificate of Status &
(additiona) vopy is enclosed) Certified Copy
{sdditiona] copy 1s encloced)
Molling Address Streot/Courler Addrcas
Regisiration Seetion Reglstratian Section
Division of Corperations Division of Corporstions
P.0. Box 6327 Clifion Building
Tallahassoe, FL. 32314 2661 Executive Center Circle

Thllaknsses, FL 32301
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ARl‘ICLES OF ORGANIZATION mnnoRmAlmrEDLIABnIchom o
. E ;:f:- -

ARTICLE X - Name: ' o 2

Tho name of the Limited Liabifity Company is: o, —

: o -

-T! .:\,—: - m

Tampa Stralegic Menagoment, LLG . L~
(Must cad with the wards “Litmitzd Liabllity Compsuy, “L.L.C.," or “LLC.%) __:%_’ ™ ey
. g e
o

ARTICLE 1I - Address:
The maillng address and street address of the pdnclpal office of the Limited Liability Company Is

1440 Gulf Bivd. : 1440 Gulf Bivd,
Ballaair Share, FL 33786 Ballaalr Shore, FL 33788

ARTICLE TN - Reglstered Agent, Registerod Office, & Reglstered Agent’s Signatore:
(The Limilsd Lisbility Cuompany cannol surve a3 its own Registered Agont. Yo must designate an lodividual or anothor
buiiness entity with an setivs Floridn roplstratinn.)
The name and the Florida street address of the registered agent are: :

© ¥ Corporntiors System

Namo

4200 Scuth Pina Island Road
Flaride streat address (P.O. Box NOT wccoptable)

Plantation, FL 33324
City, Siato, and Zip

Having been ;mqu as registered agent and 10 acoept service of process for the above siated limited
liability company ot the place designaled in thiy certificate, I kereby accept the appointment ar
registered agent and agrea to act in this capacity. I furthar agree to comply with the provisions of

all siatutes relating to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my pesition as registered agent as provided for in Chaprer 608, F.S..

Longi (s

Registered Agent’s Signature
- Renee Cruz, Asst. Secrefary
{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" = Manager .
"MGRM" = Managing Mcmber
MGRM ' Vers Mazllio
1440 Guli Bivd,
Ballaalr Shore, FiL 33786
MGRM Greg Muzzilio
1440 Gulf Bivdl, e o
Bellenlr Shore, FL 33786 S
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(Usc attachment if nocessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days
prior ta or 90 days after the date of filing,)

REQUIRED SIGNATURE: -

Bt

Signature of 0 member or an authorized representative of 2 member.

(I accordance with section 608.408(3), Florida Statules, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

[ am aware that any false information submitied in & document to the Department of State
constituies n third degree felony as provided for in 3,817,155, F.8.)

Brant Cuthane, Aulhorizad Reprosentative
Typed or printed name of signee

Eiling Fecs;

$125.00 Filing Fee for Articles of Organization snd Designation
of Registeyed Agant
$ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optionaf)
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