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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LA BILITY COMPANY

ARTICLE | - Name:
“The name of the Limited Liubility Company s

Agility TR, L1LC

(Must contain the words “Limited Linbility Company, “L.L.C.7or “LLCT)

ARTICLE 11 - Address:
‘I'he mailing address and strect address ot the principal office ot the iLimited Liability Company is:

Principal Qffice Address: Mailing Address:

Y330 Bay Plaza Bivd

9280 Basy_Maza Rivd

Ste 708

Se T08

Tampa, Florida 33619

Tampa, Florida 33019

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:

{(The Limited Liability Company cannot serve ds its pwn Registered
anvther business entity with an aetive Florida regisloution.)
The name and the Florida street address of the registered agenture:

R. Jet¥rey Stull. Esguire
wame

o2 South Boulevard
Florida street address (1.0, Box 3O aceeptable)

Tampi Florida 33606

Ciwv Sluty Zip

bheen named as registered agent and to aceept service uf proc
1 herebvaccept the appoiniment as regisiere
attetes velating to the proper and compleie performance

flaving
place designated in this certificue,
Surther agree to complm ith the provisions of all st
cm gamilior with and accept the ohligations of my

of ugreni and agree to ot in

OSHIHT 1S regis

g/

) %‘:g;v‘c&d Agent's '\'ir_'nuiurc {(REQUIREDY

(CONTINUEDY

Agent. You must desigaate an individuator

sy for the above sated limited fiabifitv vompuany at the

this capaviiv. |
of mnv dtivs, and |

rered agent as provided for in Chapter 6i13_ F.5..




ARTICLE V-
The name and address ol each person authorized 1o manage and control the Limited Liability Company:

"AMBIR" = Authorized Member

"MUOGR" = Manager

MOR Tim Davn
9280 Rav Plaza Bhvd.Ste 708
Tampa, Florida 33619

{Use sttachment if necessary )

ARTICLE V' Effective due, i other than the date of iling: JOPTIONAL)Y
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [11he date inserted in this black does noi meet the applicable statutory filing requirements, this date will not be listed us
the document’s effective date vn the Department of Staie’s records.

ARTICLE V1: Other provisions, it any.

REQUIRED SIGNATURE:

A - :
42,:1:1! on mber or anxuthorized representative of a member.
This documenips cXec ceordance with section 603500203 (1) (b). Florida Statutes.

I am wware that any false intormation submitted ina document W the Department of Staic
constitutes 1 third degree felony as provided for in s.8E7.155, F.5.

R. Jeitrey Stull, Esquire
Typed or printed nume of signee

Filine Fees: .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent S ~
S 30.00 Certified Copy (Optional) F
5 A.00 Certificate of Status (Optional) -
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