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ARTICLES OF ORGANIZATION
OF
CHASE ADALAY, LLC

The undersigned, being authorized to execute and fils these Articles of Organization, hereby

cettifies that:
ARTICLE1

Name

Tho name of the Limited Liability Company is:
' CHASE ADALAY, LLC

ARTICLE II S
Address
The moiling address and street address of the principal office of the Limited Liability
Company I5: Chase Adalay, LLC, 6512 Bayshore Boulevard, Tampa, Florida 33611,

ARTICLE III =

o,

Registered Agent and Regtstored Offjce r;"g; =

The name and the Florida street address of the Initial registered agentare: v 13

CT Corporation System 74—
1200 South PineTsland Road m—<

Plantation, FU. 33324 -9 ‘-___v_l:-"

!
= -
ARTICLE IV oF ©
== &
Management of the Company M w»
! the Limited

The name and address of cach person nutliorized to manage and contro

Liability Company arc ns follows:

Title: Name and Addresy;
MGR Maynard D, Luetgert
6512 Bayshore Boulevard

Tampe, Florida 33611

[SIGNATURE OF AUTHORIZED REPRESENTATIVE FOLLOWS]
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IN WITNESS WHEREQGF, 1 have signed these Articles of Organization as an authorized

represeniative of a member and acknowlodged them to be.my act this 10th day of September, 2014,
. . ‘ » .

..~ ’ o A .

authorized teprescibhiive.

Sigharls

In aceordance with section §05,0203 (1) (b), Florlda Statutes, the executlon. of this decument

; constitutes an affinnation under the penalties of perjury that the facts stated hercin are true. I am

: aware that any false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5,817.155, F.S.

Ma . ard D, T.uelggn_ .
IT;; ed or printed name of signee
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STATEMENT ACCEPTING APPOINTMENT AS
REGISTERED AGENT

Having been named as registered-agent and to accept service of process for the above
|- stated limited liability company at the plecs designated in this certificate, I hereby accept the
: appointmont as registered agent and agree to act in this capacity. I further agrae to comply with

the provisions of all statutes relating to the proper and complete performance. of my duties, and |
: am familiar with and accept the obligations of my position as rogistered agent as provided for in
; Chapter 605; F.S.

CT Corporation

By; _A‘Q,/C-—\

i . Signature of Registered Agent
¥ Angel Nunez

Typed or printed name of signee
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