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JOSEPH GARDNER DATO, P.A.
Attorney at Law

REPLY TO: 221 E. Robertson Street
TELEPHONE NO.: P.O. BOX 320382 BRANDON, F[;ORIDA 33511
(813)259-1555 TAMPA, FLORIDA 33679
FACSIMILE: EMAIL" 709 W. AZEELE STREET
{813)253-0951 DATOLAWINGMAIL.COM Tamea, FLORIDA 33606

Former State Prosecutor

April 8, 2016
Via Express Mail
FLA Dept. of State
Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

19:2 Hd 1144V 9L

RE: Team Design of Tampa Bay, LLC

Dear Registration Section:

Please find enclosed a fully executed Articles of Organization for Team Design of

Tampa Bay, LLC and a check payable to the Florida Department of State in the amount of
$125.00.

Please feel free to call with any questions or comments.

Best R

JGD/ym
Encl.




COVER LETTER

TO:. Registration Section

SUBJECT: (QKW DQ6161A 0.F %MDG\ 60'7 iZ-Z-C

Name of L;mdd Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Moy lu\/\ Stumhbhs

Name of Person

er/Company

A W), DGrren /']vrz,

Address

“Tamps, Flocea  3340a
M I STuUmbs & camai ] <om

[E-mail address: (to be used for future sehual rc[t)r nouﬁcanon)

For further information concerning this matter, please call;

(\\N\')b\n S%Mmm 1 W 6@‘4 - eb'—l{'?

ame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

1h:¢ Hd 11 4d¥ 9L




ARTICLES OF ORGANIZATION
OF
TEAM DESIGN OF TAMPA BAY, LLC

ARTICLE 1 - NAME

The name of this Limited Liability Company is TEAM DESIGN OF TAMPA BAY, LLC and its
principal place of business shall be located at 309 West Warren Avenue, Tampa, Florida 33681.

ARTICLE I - MAILING ADDRESS
The Mailing Address of this Limited Liability Company shall be: P.O. Box 130574, Tampa,

Florida 33681.
ARTICLE 111 - PURPOSE

This Limited Liability Company is organized for any lawful purpose.
ARTICLE 1V - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of this Limited Liability Company is 309 West
Warren Avenue, Tampa, Florida 33602, and the name of the initial registered agent of this Limited

Liability Company at that address is JUSTIN THOMAS.
ARTICLE V - MANAGER/MEMBERS

The name and address of the Manager/Member is:
Address:

309 West Warren Ave.

Name:
Tampa, Florida 33602

MARILYN STUMBO, (Mgr/Mbr)
ARTICLE VI

The effective date for this Limited Liability Company shall be April ! 2 , 2016.

IN WITNESS WHEREOQF, the undersigned manager has executed these Articles of Organization

on the date of signing.

Dated: April 7% 2016.

==

By a0 .
Maﬁﬁager: ﬁRILYN STUMBO

2 Hg g Ydy 91




ACCEPTANCE OF DESIGNATION BY REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above stated
corporation, at the place designated in this certificate, | hereby agree to act in this capacity. I further agree

to comply with the provisions of all statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Dated: April Z , 2016

BYMW

Regisfered Agent: JUSTIN THOMAS

(niz d 11ude o




