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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1
Name

The name of this Limited Liability Company is:
Shoppes of Amberly LLC

ARTICLE Il
Address

The initia] street address of the principal office and mailing address of this Limited Liability

1301 Parilla de Avila

Company is:
Tampa, Florida 33613
ARTICLE II
Mana t e
gemen s _%"
)
This Limited Liability Company i3 to be managed by onc or more managers and is, therefares:a o~
“manager-managed” limited liability company. ol 9 ¥
. Y I3
:‘:—- | o __f"‘::
ARTICLE IV 2. A e
Initial Board of Managers X5 \]f
This Limited Liability Company shall have ane (1) manager initially. The number of :maﬁagé:%_ I
may be either increased or decreased from time to time in accerdance with the Operating I
— Agreement of this Limited Liahility Company ot shall never he fewer thanone (1) | ‘
The-name-and-address-of the-initial- manager-of-this-Eimited-Eiability Company-are-asfotlows: ]
|
Name Street Address
Paul Caplan 1301 Parmnilla de Avila
Tampa, Florida 33613
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ARTICLE V ‘
Registered Agent, Registered Office & Registered Agent’s Signature |

The name and the Florida street address of the Registered Agent of this Limited Liability
Company is:

Stephen L. Kussner, Esq.
</o GrayRaobinson, P.A.
401 E. Jackson St., Suite 2700
Tampa, Florida 33602

Having been named as registered agent to gaccept service of process for this lintited liabiliey company at the place 10
designaied in these Articles of Organization, the undersigned hereby accepis this appointment and agrees to acr in
this capaclty. The undersigned agrees to comply with the provisions of oll starutes relating 1o the proper aud’
complate performance of tts duties and is familiar with aid accepis the obligarions of the undersigned’s pasition as
registered agent, ay provided for in Chapter rida Statutes.

REGI'stﬁ_:n AGENT’S SIGNATURE

In accordance with Section 605.0203(1)}(Y), Fiorida Statutes, the execution of this document constitutes an
affirmation undar the penalnies of perjury that the facts stated herein are prye. 1 am aware that any false
information submitted tn a document 1o the Department of State constitutes & third degree felomy as provided in
Section 817.153, Filorida Stanutes.

AUTHORIZED REPRESENTATIVE'S SIGNATURE

Stephen L. K .E horized B .
Type or printed name of signee
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