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COVER LETTER

TO:  Registration Section
Dlviston of Corporations

SUBJECT: EFMC Stediym Drive, LLC
Name of Limited Liability Company

Tho enclosed Artleles of Organlzation and fee(s) are submitted for flling.

Please return all correapondense concermning this matter to the following:

. Matthow Marauardt, Esq,

Name of Peraon
Macfarsne Fergyson & McMulien

Firm/Company
6825 Court Straat, Sulte 200

Address
Clearwater, Florida 33756
City/State and Zip Code
imm@macfar.com

E-mail address: (to bo used for Tuture annual réport natibcation)

For further information concemning this matter, please call:

t at (727 ) 441-8985
Name of Person Aren Code Daytime Telephone Number

Encloged ls a check for the following amount:

O $125.00 Filing Fee  [1$130.00 Filing Fee &  [J$155.00 Filing Feo & Cl$160.00 Filing Fes,
Certificate of Status Certified Copy Certifleare of Status &
{additional copy is enclased) Certified Copy
(additloncl copy is enclosed)

Malling Address Stre & Addr
Registratlon Section Registration Sactlon

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahessee, FL 32314 266) Executlve Center Cirelé

Tallahassee, FL 32301
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1 ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY
|
ARTICLE I - Namu
The name of the Limiled Liability Company is: . s
AR o
EMC Stadium Drive, LLG R
{Must sind with the words “Limited Liabllity Company, “L.L.C.," or “LLC.") o 3 y a
v
ARTICLEIT - Address: "fm» - .:-)
| The mailing address and street address of the prinelpal offics of the Limited Linbility Company is: T VA S8
R : =,
| T
' "D g <
| Prineipal Office Addross: : Mniline Address; %{r’ a
2160 Via Balia Blvd 38135 MARKET SQUARE o
Lend O'Lakes, Florida 34639 ZEPHYRHWILLS FL33882 &

ARTICLE III ~ Reglstered Agent, Registered Offlco, & Reglstered Agoent's Signatured
(The Limited Liability Company cannot servo 83 its own Registered Agent. You must deslgnntc an indlvidual or
another business entity with an active Florida registration.)

The name and the Florida streot address of the regisiered agent are:

. MATTHEW MARQUARQT
Name
825
Florida street address (P.O, Box NOT acoeptabla)
CLEARWATER FL 33768
City Zip

Having beon named as registered agent and to accept service of process for the above siated limited liability company at
the piace designated in this certificats, I hereby accept the appoiniment as registered agent and agree (o act in this
capacity. I further agrea to comply with the provisions of all statutes velating to the proper and complate performance
af my dieties, and I am familiar with and aceept the abligations of my positlon as registered agent as provided for in
Chapiar 805, F.S..

(CONTINUED)
Papelof2 -
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ARTICLE 1V-

The name and address of cach person suthorized to menage and control the Limited Liability Company:

Title:

Nome and Address:

SAMBR" = Authorized Mcmbcr
"MGR" = Manager

MGR JOE DELATORRE
38135 MARKET SQUARE
ZEPHYRHILLS, FL 33542
{Use attachment if necessary)
ARTICLE V; Effective date, If other than the date of filing: (OPT[ONAL)

P,004/004

et

H14000080049 3 -

(I an cffoctive date Is listed, the date must be specific und cannot be more than five business days prioe to or 20 days aftor

the date of Miing.)

ARTICLE VT; Other provisions, if any,

REQUIRED SIGNATURE!

fgnature of 8 merfber or arfouthorized representative of 8 member,

(In aceordmhice with section 603.0203 (1) (b), Flotida Statutes, the execution of this document
constitutes an affirtnation under the penalties of perjury that the facts stated herein arc true,

T am aware that any false information submitted in a document to the Department of State

conatitutes a third degree felony as provided for in 5,817,133, 1.8.)

RDT
Typed or printed name of signes

Flling Fees:

5125.00 Filing Fee for Articloa ol' Organizotion nnd Designation of Registered Agont
§ 30.00 Certifled Copy (Optlonal)
§ 5.00 Certificnte of Status (Optional)

Page2 of 2



