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ARTICLES OF QRGANFZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLED - Name:
The name of the Limirsd Liability Company is:

STRACK MONTE BELLA, LLC
{Must contain the words “Limited Liability Compeny, “L.L.C..," o "LLC.")

ARTICLE 1L - Adddress:
The 'mailing addresa and strest address of the principal office of the Limited Liabiiity Company is:
Mailing Address:

Principal QfTice Addresy:
400 N. Ashley Drive, Suite 2500
Tampa, Fl, 33502"

400 N, Ashley Drive, Suite 2500
Tampa, FI. 33602
ARTICLE 1IN - Repistered Agent, Hegistered Office, & Hegistered Agent’s Signalure: —
{The Limited Liability Company cannol serve as its own Regisiered Agent. You must designate an individual or r-"_f_‘ o
another business entity with an sctive Florida regisiration.) —~ :
gt
The name and the Florida street address of the registered agent are: )3_: 'f_';
v
Dawn M. Lemons e w3 "'f
Name ."‘;,-..‘
. . .,_’ T3
400 N, Ashley Dnve, Suite 2500 T
Florida street address (7.0, Box NQT acceptable) 5":3;.»
Tamupa Florida 33602 S
State Zip ’

City

Having been named as registered ager and to accept service of process for the above stated limited liability company of the

place designated in this certificate, | hereby accept the appointmen as registered ageni and agrae to act in this capacity [
SJurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my dities, and |
ition as registered agent av provided for in Chapter 035, F.5..

am familior with cnd acceapt the obligations of my.

By:
Registered Agent ' Signarure (REQUIRED)

(CONTINUED)
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ARTICLF IV
The nume and address of each person authorized w manage and conwol the Eimited Liability Company:

Ti z; dress:

"TAMBR® = Autharized Member
"MGRY - Manager
PRES JOTIN 1, HRAY
A0 N, ASHLEY DR SUITE 2500

TAMPA, FLII602

Ve MATTHEW J. BRAY
400 N. ASHLEY DR.. SUTTE 2500

TAMPA, FL 33602

vE JONN €. TROLTMAN
16t MICHELSON. SUITE 428 ..

IRVINE, CA 92612

AVP ' T ‘DAWN M. LEMONS —
400 N, ASHILEY DR SUITE 2500
TAMPA, FL 33602 .

{Use attachment if necessary)
ADPTIONAL)

ARTICLE V: Efltective dete, ifother than the date of filing:
(If an efTective date is listed. the date must be specific and cannot be more thun five business days prier to or Y0 days alter

the date of filinge.)
Note: [f the date inserted in this block daes not meet the applicable statutory filing requirements, this date will nogzc listed as -
e ¥ H . ‘o - c (¥4} —
the documeat’s effective date on the Department of Stale's reconds. —rm
s
ARTICLE V1: Other provisions, if any, ?': ,;:—. "é"
B G3
:- I ] -:!3
AL @ -
pre=
02 om
REOQUIRED SIGNATURE:; "o rn
e —
el AV ss 2 ¢
t L A= 22 -
Mrc of 2 member or an authorized representative of a member. (e :
This document is executed in accordance with section 605.0203 (1) (b}, Florids Staruied>

| am aware that apy falsc information submitied in a docment we the Department of State
constitules a third degree Ielony as provided for ine 817,155, F S,

JOHN €. TROUTMAN
T ‘Fvped or printed name of signee

$125.00 Fiting Fee for Articles of Organization nnd esignation of Registered Agent

$ 30.00 Certified Copy (Optional)
£ 5.00 Certificate of Status (Optional)
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