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January 9, 2014
FLORIDA DEPARTMENT OF STATE

BARNETT, BOLT, KIRKWOOD, LONG & MONHIgypfComorations

’

SUBJECT: 501 KNIGHTE RUN, LLC
REF: W14000001473

We received your electronically transmitted document. However, the
document has not been filed. Pleasa make the following aorreotions and

refax the complata document, inoluding the electronic filing cover sheet.

Effective January 1, 2014, all limited liability company forms must be
submitted in accordance with tha Raviged Limited Liability Company hct,
Chapter 605, Florida Statutes.

Please return your dooument, along with a copy of thisp lettar, within 60
days or your filing will ba aongidered abandoned,
If you have any questions concerning the filing of your document, plqase
call (B850) 245-6051. cain
i<
Deborah Bruce FAX Aud, #: H14000005669 s
Regulatory Specialist II Letter Numbar: 714A00000544 i
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ARTICLES OF ORGANIZATION
OF
501 KNIGHTS RUN, LLC
The undersigned hereby organizes & limited liability company under the provisions of the
Florida Revised Limited Liability Company Act, and pursuant to the following Articles of

Organization:

ARTICLE |
Name

The name of this limited liability company is:

501 KNIGHTS RUN, LLC

(hereafter, the "Company™).
| ARTICLE?
Effective Date

The Company shall have perpémal existence, commencing on the date that these Auticles of

Organization are filed with the Florida Depaitment of State.

ARTICLE 3
Mailing Address and Principal Office

The address of the principal office is and the mailing address of the Co

3435 Bayshore Boulevard, Apt. 1400, Tampa, Florida 33629,

ARTICLE 4
Initia] Registered Office and Agent

The street address of the initial registered office of the Company is 601 Bayshare

A0 15 FSSVHYTY
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Boulevard, Suite 700, Tampa, Florida 33606, and the name of the initial registered agent of the

Company at that address is Michacl D. Miller.
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ARTICLE 5
Management of the Company
The management of the Company is reserved to its members and is, therefore, a member

managed company.

ARTICLE 6
Indemnification

The Company shall indemnify its members to the fullest extent authorized by law.
IN WITNESS WHEREOF, the undersigned authovized representative of the members has

executed these Articles of Organization on this% day of Qzﬂ/ﬁz , 2014,

W-’"’”

Michael D, Miller, Authorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE OF
501 KNIGHTS RUN, LLC

Pursuant to the provisions of - . of the Florida Statutes, the undersigned
limited liability company submits the following statement in designating the registered
office/registered agent, in the State of Florida,

1. The name of the limited liability company is: 501 KNIGHTS RUN, LLC.

2. The name and addiess of the registered agent and office is:

Michaei D. Miller

601 Bayshore Boulevard, Suite 700
Tampa, Florida 33606

 Having been named as registered agent and 1¢ accept service of process for the above
stated limred liability company at the place designated in this certificate, I hereby accept the

appointment as registered agenl and agree 1o act in this capacity. I further 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 my position as registered agent as provided for in
Florida Statwes.

Dated: the S, day of __ gty , 2014,
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