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ARTICLES OF ORGANIZATION T -
" , (_::
OF o .
. M ' o~
AbﬂCOde, LLC J_‘ : w‘ “soim
ARTICLE I - Name: L ' :j oo
G =

The name of the Limited Liability Company is AbaCode, LLC.

AR“CLE I — Address: Lff(_,(.tlve Datﬂ jo(\ d(} .
9'._ -

The street and mailing address, of the principal office of the Limited L!ﬁbﬂiry Campany
is:

—

101 East Kermnedy Boulevard, Suite 2800
Tarope, Florida 33602

i

ARTICLE 11T — Effective Date: o

The effective date of these Articles of Organization shall be .Tanuar‘y-'é;"idﬂ.f#.

IN WITNESS WHEREOF, 1 hiave signed these Articles of Orgamzatrch,v:is"én authorized
representative of a member aﬁcknowledged them to be my act this 7 day: of‘fahuary 2014,

Signature fl‘ an authorized representative of a member. | -

(In accordance with section 605.0203(1)(b), Florida Statutes, the exe;ummn
of this document constitutes an affirmation under the penalfiesdf.
perjury that the facts stated herein are true. | am aware that any false mform&i%ﬂﬁubmxtted ina
document 1o the Department of State constitutes a third degree felony as provifiéd for in section
817.155, Florida Statutes)

TN

Dartell C. Smith, Esquire
Typed or printed name of signee

CeatT
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS. OF SECTION 605, FLORIDA. &TATUTES THE

THE STATE OF FLORIDA
o =
1. The name of the limited liability company is AbaCode, LLC. T L
2. The name and the Florida street address of the registered agent are: =~ Z ) a";
I
Darrell C. Smith, Esquire oL e
101 East Kennedy Boulevard, Suite 2800 T e

Tampa, Florida 33602

Having been named as registered agent and to accept service aof process fd;"mﬂiﬁ ‘above stated
limited liability company ar the place de.i'lgnared in this certificate, I He¥eby accept the
appointment as registered agent and dgree to act in this capacity. I further: ‘agree 10 comply with
the pravisions of all statutes relating to the proper and compliete performarce of my-duties, and I
am familiar with and accept the obligations of my position as registered agent.

Dartgll C. Smith, Esquire
egistered Agent
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