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ARTICLES OF ORGANIZATTON
OF
NE PEANE, DIC PLANFE, L1LC
The andersigned execates these Articles of Organization of DE PLANE, DE PLANE,
LA o foroy a limited Hability compiny pueesuant to the Florida Revised Linvited Linbility

Company Acl:

ARTICLE L NAME

The name of the imited Hability company is: DE PLANE, DE PLANE, LLC

ARTICLE 11, ADDRESS

The muiling and street address of the principal office of the limited Liability company is
HOBS Royul Pass Road, Tampa, Florida 33602,

ARTICLE Hi. INTTIAL REGISTERED AGENT AND OFFICE

The street address of the initial registered office ol the Hmiwd labiline company is 1035
Raya) Paxs Road. Tampa, Morida 33002, and the azme of the funited labilily company’s initial
repistered wpent wt that address is Blyiic W, Ehbert.

Hhaving decn named 1o geeept service of process for the ubove sioed fimired  fiaiilicy
compery af ihe phece deséguencd in this corddfieares dlerely aceeps appoimimneni as regisiered ugem
und agree o aci i this copecine, I furdher agree o comply witl the provisions of ail stanires reluting
to the prrogeer and complere performmpice_ of oy duiivs, and Lam familiar with and accepe th
ehiigagions af my posidan as registergdqnent.
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ARTLICTE V. MANAGEMENT OF COMPANY

The timited liability compeny is g m:m:n_m;r.m;m_mfccl tmited [iability company.
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