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COYVERLETTER

TO: New Filing Section
Division of Corporstions

Trad Devetopment 2, LLC
SUBIECT:

Name of Linuied Liability Company

The enclosed Articles of Organization and fee{s) are subinitted for filing.

Picase return all correspondence concerning this matter to the fullowing:

A. Michael Lee, Esq.

Name of Person

Jones Day

Firm/Cuompany

1420 Peachtree Street, NLE; Suitc 300

Address

Atlanta, Georgla 30309

City/State and Zip Code
alee@jonesday.com

E-mail address: (10 be used for future anoual report notiflicution)

For further information concerning this matter, please call:

A. Michael Lee, Esq, 404 581-5428
. at { ]

Namc of Person Area Code Davtime Telephone Number

Enclosed 1s & check {or i following amount:

DS 125.00 Filmg Fee DSB0.0’G Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Cenificate of Status Centified Cupy Certificate of Status &
(additional copy ts enclosed) Centified Copy

(adduional copy is enclosed)

Mpiling Address Srrcet Address

INew Filing Section New Filing Scation

ivision of Carporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahaysee, FL 32314 2661 Ixecutive Center Circle

Tallahessee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA £ 5V TED LIARDLITY COMPANY
ARTICLE I - Name:

The panx of the Limited Liability Company is:

Trad Development 2, LLC

(Must contain the words “Limited Liability Company, “L.L.C..” or “LLC.™)
ARTICLE 1J - Address:

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

rincionl Office Addreas: Mailing Aduress:
433 5th Avenue N 435 5ih Aveouc N
Suiic 200 . Suile 200
St Petersbury, Flonda 33701 St Petersbuny. Florida 33700

ARTICLE 111 - Reglstered Agent, Registered Offire, & Registered Agent’s Sipnstare;

~ —l
.I': AR
[The Limiled Liability Company cannot serve as its own Registered Agent. You must designate en individualor . E_:o r'r?—g .
another business entity with an active Florids registration. ) =" o
e [ ] .
L
The name and the Florida strect address of the registered agent are: tn. e~ '
-
Sanders Lew Group, PA s r:‘:ﬁ‘-‘ § '
WNamc ,—C;L.\ -
295K st Avenue N, —_ R
Florida street address (P.O. Box NOT sccepable) ?, ™~ -
St Petersburg Florida I
City State

Zip
Heving been numed as registered agens and 10 uccept service of process for the above stated limited liah ility company of the
ploce desigrated in this certificare. | kereby accept the appointmen as registered agent and agres 10 oct in this capacily. |
Suriher agree io comply with the provisions gf alf statutes relating to the proper and campiese perfovmance of my Futles, and §
am jamiflar with and accep! the obligations of my

pasilionos regificred agemgus grov ded for in Chapter 603, F.S..
=

Registered Agent’s Signature (REQUIRED)

(CONTIKUED)
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ARTICLE V-
The pame and zddress of zach person authorized 1o muraye and control the Limitad Tiabslity Company:

Title; N ) Address;
"AMBR" = Apthonezad Member
"MGR" = Manager

MGR R. Patrick Marston

435 5th Avenue IN, Suite 200
S1. Petersburg, Florida 33701

{Use stiachment if necessary)

ARTICLE V: Lifeclive date, if other than the date of filing: (OPTIONAL)
(1f an effective dare is listed, the dare most be 2pecific and cannot he more thao five businesy days prior to nr 90 days after

the date of filing.)
Note: If the dute inserted in this block dues not meet the applicable statulory Oling requirenwnts, this date will not be Jisted as

the ducument’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

TN,
BEOUIRED SIGNATURE: TP T v
'\x,,_‘:;_‘" .,.._.._.c’ B
N sl = P

e —— —
<:l;;ﬂ;‘hm ofa mmherﬁ%@ﬁ%e of 2 member. — L-’ ; .

This document is executed in accondance with section 605-\’0?(1) (b). Florida Suafutes. M
1 am aware that any false information submitted in a decuinent to the Dcpmmcnﬂif‘btau: e ] -

constines a third degree felony as provided for ins.817,155, F.5. o .
e v o
R. Patrick Marston r:: o "

~ Typcd or prinled name of signee '_" S .

SE6 WY (2

$125.00 Filing Fee for Artlcics of Orpanization sad Designation of Registered Agent é

3 30.00 Cerrified Capy (Optional)
S  5.00 Certificate of Statas {Optional)



