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COYERLETTER

TO: New Fillng Section
Division of Corporutions

Trad Davelopment 4, [I.C
SUBJECT:

Name of Limited Liahility Compeny

The cnelosed Articlea of Organizetion and fee(s) are submitted for filing.

Please retum all correspondence conceming ihis matter 1o the following;

A. Michaet Lee, Esq.

Name of Person
Junes Day
Firm/Compuny
1420 Peactiree Sueet. NLE.: Suite 800
Address

Atanta, Georgla 36309

City/State and Zip Code
alee @jonesday. com

E-mail address: {10 be used for future annual report notitication)
Far further informaion concerning this matter, please call:

A Michae! Lee, Esq, 404 , 581-8428
at |

Name of Person Arca Code Dayvtime Telephone Number

Enclosed is a cheek for the foliowing amount:

Dsmm Tiling Fee $130.00 Filing Fec & $155.00 Filing Fee & Dsmovoo Filing Fee,
Cemificate of Statuy Certified Copy Certificute of Statuy &
(additional copy is enciosed) Cettitied Copy
(additional copy is encinsed)

Muiling Address Strect Addresy

New Filing Section New Filing Section

Divisian of Corporations Division of Corpurations
P.O. Box 6327 Clifton Building

Tallahgssee, FL 32314 2601 Fxecutive Center Circle

Tallahassee, FL 32301
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ARTNICLES QF GRCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Trad Developmneni 4, 1LE47

{Muost contain the words “Limiled Ll:lbllll}’ Compeny, “L.L.C"or “LLC.™}
ARTICLE N - Address:

The mailing address and street pddress of the principal office of the Limited Liability Company is:

Principa) Office Address: Maitinp Address:
4315 5th Avenue N 415 5th Avenue N
Suite 200 i Suite 200
_5t. Petersbury, Florida 33701 St Potersbury. Florida 33701

ARTICLE 1) - Registered Agent, Registered Office, & Regblered Agent’s Signature

{The Limited Liability Comgany canniot scrve a3 #s own Regisicred Agent. You nwust designaie an individual or
another business entity with an active Flocids cegistration.)

—
™o T
— r‘_} -~ -3
The name and the Florida sbrewt sddiess of the registered agent are 3. {:,_. ‘-r/‘?!
i - -
Sanders Law Group, FA ] e .
Name ‘C: W ;
295K Ist Avenuc N. & X
Florida street address (P.C. Box NOT zccepuable) = - -
[-»] :—l s
St Petersburg Florida 33713 Z_'i P
City State Zip D &

™
Having been rumed as regisiered agent and to accept service of process Jur the above stated limited liability company o the

place dexigneied in this certifivate, | hereby acegpi the appointmeni as regisiared apen! and aprae (0 act in this mpa; NI
Jurther agree (o comply with the provisions of il statuies refoling to the proper o

mpslere performance of my duties, and |
am famillar with and accept the oSigutiony of my po:uran 4 ﬁm’ercd Im' pmyﬁ"ed o in (Chaprer 605, F.5..

i

Registered Agem s Signature (REQUIRED)

il

(CONTINUED)
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ARTICLE IV-

The name and sddress of cach person authorized to manage and comtrol the Limited Lirbility Company:

“AMBR" = Authonized Member
"MUR" = Mauager
MGK R_ Patrick Maston
435 5th Avenue N, Suite 200

St. Petersbury, Florida 33701

(Use attachment if necessary)

ARTICLE V; Ufleaive date, if other than the date of fiting:

(OPTICNAL)
(If an effective date is listed, the date must be specific and caonot be more than flve business days prior to or 50 days after
the date of filing.}

Note: If the date inserted in this block doea not mect the appliceble siatwtory filing requirements, this date wili moc be listed as
the document’s effective date vn the Depariment of State’s records.

ARTICLE ¥I; Other provisions, il any.

— SV
- ‘\ : ?\ m .
REQUIRED SIGNATURE: L s bRl |
et T e, pe R
AR S = e NI N
Signh;t'lf?"e of n momber or an GuthoF H'“'ﬁuatn of a member. - ~3

This dacument is executed in accordance with sccrion 605.0203 (1) (b). Florid4 Sigtutes o
[ am aware that any false information submiited in a document to the l):punmmwl@‘mwg

}
5
constitutes a third degree telony as provided for in 5.817.153, F.8. ~Cr oW :
Lan I
R Pamick Marstun L s
Typed or printed name of signee S

Filing Fros:

S§125.0 Filing Fex for Articles of Organization and Desiguntion of Registered Apent
$ 30.00 Cerrified Copy (Optional)

5 500 Certificate of Status {OUptional)



