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ARTICLES OF ORGANIZATION TN_L"““ Skp, L RID
OF

OTHER LANDS, L]LC

he undersigned subscriber to these Articles of Ol-gamza‘aon, a natural pafson competent

to contract, does hereby form a limited liability company linder the laws of the State of Florida.

T

=

T
continue
adopted

, T
for whicl

= |

liability

the Department of State of the State of Florida a statem
Florida Statutes. .

(((H1500012170

ARTICLE1 {
Name |
|
he name of the limited hablhty company shall bj OTHER LANDS, LLC.

- ARTICLE I
Address and Place of Business

he mailing address and principal place of' busme%s for the limited liability company is:

4912 Turnbury Wood rive
Tamps, Flond_a 33647-2056

ARTICLE II
Perlod of Duration

he limited lability company shall begin existence on the. day of filing, end shall
into perpetuity, or until dissolved in a manner provided by law or by regulatioris
by the Members of the limited liability company.| .

ARTICLE IV
Purposes

he limited llablhty company may engage in the tmnsactxon of any or all lawful business
n limited liability companies may be formed under the laws of the State of Florida,

o ARTICLE v
Registered Office and Registered Agent

}he street address of the limited liability company]s Initial registered ofﬁcc is:

201 North Franklin Street
Suite 2000
“Tampa, Flonda 33602

The initial registered agent at such add;ess is N

company may change its registered office or its

0 3)))

atalie C. Annis, Esquirc The lirmted :
registered agent or both by filing with -
ent complymg with Sectlon 605.0114,
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ARTICLE VI
Management
'ﬁhe management of the limited liability company, unles's- otherwise provided in thé:
articles gf organization or the operating agreement, shall be vested in a Board of Managers. The
initial manager shall be: _ '
JOSEPH A. TABS
4912 Tumbury Wood Drive
Tampa, Florida 33647-2056
ARTICLE VII

1
member,
of a men
not ceas
limited |

T
shall act

Continufty of Business
pon the death, retirement, resignation, expul'sion, bankruptey or dissolution of a

ber in the limited liability company, the business of the limited liability company shall

® and the limited liability company shall not be dissolved unless the business of the
ability company Is terminated by the consent or agreement of all remaining members. =

ARTICLE VIII |
Operating Agreemént

and affairs of the limited liability company, provided tha _
inconsisisnt with these Articles of Organization or with|the laws of the State of Florida. The -
agreement shall bé repealed or altered only by the members of the limited liability

operatin
company

T
proposed

as the operating agreement of the members pc'{taining to the regulation, management
such operating agreement shall not be

, in the manner now or hereafter prescribed by tT laws of the State of Florida.

ARTICLE IX
éc gﬂggggmens

he undersigned subscriber does hereby certify that the foregoing constitutes the
Articles of Organization of OTHER LANDS, LLC,

N WITNESS WHEREOF, the undersigned has executed these Articles of Organization

this 20&13 day of May, 2015. :

(((H15000121700 3)))

NATALIE d. ANNIS, ESQUIRE
Attorney and Authorized Representative

or upon the occurrencs of any other event which terminates the continued membership

he members of the limited liability company shall adbiat an operating agreement which -
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\ CERTIFICATE OF DESIGNATION OF
! REGISTERED AGENTIREGISTERED OFFICE
|
| .-
| B
| THE UL
| STATEN

NDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
THE ST.

AENT IN DESIGNATING THE RBGISTERED OFFICE/REGISTERED AGENT, IN
ATE OF FLORIDA, .

iar with and accept the obligations of my posmon 8s reglstercd agent ag prov.lded for in
505, Florida Statutes, .

%oi«gw

ATALIE , ANNIS, ESQUIRE —
Reglstcred gcnt :

3 1 The name of the limited liability company is OTHER LANDS, LLC.
\ : . '
| 2. The name and address of the registered agent and office is
| ’ : '
‘ ‘ . .
| . NATALIE C. ANNIS, EQQUIRE
\ _ 201 North Franklin Street
| - - Suite 2000
‘ ' Tampa, Florida 33302
| " Having been named as registered agent.and to accept service of process for the above
stated Ll;rl‘nited liability company at the place des:g‘natecﬂm this certificate, I hersby accept the
appointment as registered agent and agree to act in this capacity. I further egree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am famili
Chapter

(w|

Jated this 20" day of May, 2015.

(((H15000121700 3)))

RERIER

P .00E/00E

URSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTES,



