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L ARTICLES OF ORGANIZATION =
MVP PARK BLVD LLC

The undersigned execules these Articles of Organization of MVP PARK BLVD, LLC 10
form a limited habllny company pnrsuam to the Florlda Rev:sed L,lmued L:ablluy Company
cAct L _ .

ARTICLE L. NAME

'I‘he name (}f the lumled lmblhty company is: MVP PARK BLVD LLC

ARTICLE 1. ADDRESS

* The mailing and street address of the principal office of the hm:ted tiability company is
4343 Anchor PIdza Parkway, Suite I, Tampa, Florida 33634.

~ART ICLE lII REGISTERED AGENT AND OI' FICE

The street address of the initial rcglqtered office of’ the limited liability company is 4343

* Anchor Plaza Parkway, Suite 1, Tampa, Florida 33634, and the name of the limited hatnlsty |
c_ornp.my s initial regtstered ageni at thal nddress is Nichoiaq Reader.

Hawng been named to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointimienr as registered
agent and agree fo act in this capacity.

I further agree to comply with the provisions of all
stafutes relating 1o the proper and complete perforinance of my duties, and I am fam:!mr wuh

and accepl the obhgn!mn s of my posmon as registered ngent

: “ Nlcholas Reader

ARIICLLJV MANAGEMENT OF COMPANY '

‘The hmur_:d liability company is 2 manager-managed limited liability company
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