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COVER LETTER
TO:  Registration Section
Divigion of Corporations
Trad Development, LLC
SURJECT:
Name of Limited Lisbility Company

The enclased Anicles of Organization and fee(s) are submitted for Rling.

Please return all cotrespondence conceming this matter to the following:

A Michael Lee, Esq.

Name of Person
Jones Day
Firm/Company
1420 Peachiree Street, N.B.; Suite 800
Address
Atlanta, Georgis 30309
City/State and Zip Code

alee@joncsday.com
E-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

A. Michael Lec, Esq. 404 38!-8428
al ( )

Nsme of Person Arca Code Daytime Telephone Number

Enciosed is a chegk for the following amount:

$125.00 Filing Fes $130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Cenificate of Status Certified Capy Centificate of Stprus &
(additional copy is enclosed)} Certified Copy
: {additional copy is enclosed)

Mailing Address Street Address

Registration Section Registration Section

Division of Corporations Division of Carparations
P.O. Box 6327 CQlifton Building

Tallahassce, F1. 32314 2661 Exocutive Cenler Circle

Tallahasgee, FL 32301
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To:
ARTICLESOF ORGANIZATEON FOR FLORIDA LIMITED LIARILITY OOMPANY

ARTICLE I - Nams:
The name of the Limited Liability Company is:

Trod Development, LLC
(Mus! end with the words “Limvited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE If - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mpiliog Address:

Erincinsl Office Address:
435 5th Avenue N 435 5th Avenue N
Suits 200
St. Petersburg, Florida 33701

Suiwe 200

St. Petersbmrp, Florida 33701
ARTICLE 1] - Registered Agenit, Registered Office, & Registered Agent’s Siguatura:
(The Limited Liabiliry Company cannot serve ns its own Registered Agent. You must designate an individuat or
another husiness entity with an active Florida registration.)

The name and the Florida street address of the regisicred egent are;

CT Comoration
Name

1200 South Pine lalapd Road

Florida street address (P.O. Box NOT acceptable)

Plantadon Flodds 33324
State Zp

Ciry
Having been named a1 registered agent and 10 accepl service of process for the above riated liméted liabiiity company a1 the

Place designated in this certificate, | hereby accept the appointment as registered agent and agree to act In this eapacity, {
Jorther agree to comply with the provisions of afi stavutes relating o the proper and carmplese performance of my duties, and f
provided for in Chapter 603, F.S.

am familiar witk and accept the obligations of my position as registergd agent as
3 [N
L"_ﬂ_ Gt T .

]

Registered Agent's Sigpature (REQUIRED)

(CONTINUED}
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Tbe name and address of each peryon suthorized (o manage and control the Limitod Liability Company:

ARTICLE IV-
Name and Address;

Xhie:

*AMHBR" = Authorized Member

"MGR*® = Manaper Patrick M.
435 Sth Avenue N, Suitc 200

MR
St. Potersburg, Florids 33701

(Use antachmenm if necessary)
. (OPTIONAL)

ARTICLE V: Effective dute, if other than the date of filing;
(1f na effoctive date Is Lsied, the date oust be specific and cangot be mare than five buriness days prier to or 50 days afier

the date of fiting.)
the document’s effective date on the Department of State’s records

ARTICLE VT: Other provisions, if any.

Nate; If the date insceted in this block does not mest the applicable statetory filing requirements, this date will not be listed 33

BEQMD,SIGNATURE
. /‘ e e
{ Aaﬂxh_”_JStcz;5~H :
¢ of & member or an apthorized representetive of a member,

S@Bﬂu’_
(In accordance with section 605,020 (1) (b), Floride Stansies, the exccution of this document
constitutey an affintation under the penalties of perjury that the facts stated herein are true.
1 am aware thal any false information submitted in a document to the Department of Stete

constitutes a third degree felony as provided for in 5.817.155, F.5.)

R. Pairick Maralon
Typed ar printed mame of signee
$125.00 Fillng Fee for Articies of Organization and Dulanaﬂon of Registered Allnt
o ,,}

$ 30,08 Certifled Copy (Optonal)
$  5.00 Certificate of Status (Optional)

Page2ofl

;:E?
~

J

[ax-]
po=]
oy
=
=
(4]
>
o
(& ]




