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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L IABI ITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Campany s:

THE OSPREY BRANCH, LLC
(Must end with the words “Limited Liability Company, “L.L.C_,” or “"LLC.")

ARTICLEII - Address:
The maillng address and street address of the principal ofTice of the Limited Liability Company is:

Principal Olfice Address: Mailing Address:

1911 SERPENTINE CIRCLE 8§ SAME
ST PETERSBURG, FL 33712

ARTICLE 11X - Registered Agent, Registered Office, & Replstered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You muat designate an individual or

another business entity with an active Florida segistration,)

The name and the Florlda atreet address of the reglstered agent are:

DAVID C HASTINGS CPA
Neme
2207 SATH ST 8 '
Florida street address (P.O. Box NOT acceptable)
GULFPORT FL 33707
Clry State Zip

Having been nomed as registered ageni and 1o accept serviee of process for the above stated thnited labliity conpany at the
place designated in this certificate, | hereby accept the appoinimeni as registered agem and agree to acl in this capacity. 1
firrether agree to comply \vith the provisions of all statutes relating to the proper and complete performance of my dutias, end [
am familiar with and accept the obligations of my position a3 registergd s provided for in Chapter 605, F.S..

ay
Registered Abent Signa:u@m]mn)

(CONTINUED)
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ARTICLE FV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Title: Name and Address:
*AMBR” = Authotized Member
"MGR" = Manager
MGR KATHRYN GROSS
1911 SERPENTINE CIRCLE § T e s
ST PETERSBURG, FL 33712 " :”) =
gl (7]
MGR LISA JENNINGS @i
330 3RD ST S UNIT 112] o i
ST PETERSBURG, FL 33701 @l W
MGR MICHAEL GROSS nT
1911 SERPENTINE CIRCLE 8 o Ve
ST PETERSBURG, FL 33712 33:3*[ -
YT (_:’3

(Use attachment if necessary)

ARTICLE V: Effective date, If other than the date of filing; . (OPTIONAL)
{(If an effective date is listed, the date must be apecific and canoot be more than five business days priot to or 50 days alfter

the date of filing.)
Note: If the date inserled in this block does not meet the applicable statutory filing requirements, this date will not be listed as

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

ARTICLE VI: Other provisions, if any.

menmsmnnjy gﬂ/
1‘1._2

SJﬂ’nature n mempber or a0 authorized repres satative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in & document to the Department of State

constitutes a third degres felony as provided for in 4.817.155, F.8.

KATHRYN GROSS
Typed or printed name of signee

5125.00 Filing Fee for Articles of Organization and Designation of Reglstersd Agent

$ 30,00 Certified Copy (Optional)
3 5,00 Certilicate of Status (Optional) .
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