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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

20,000 l.epgues LLC
(Must end with the words “Limited Lisbility Company, “L.L.C.," or “LL.C.™)

ARTICLE T - Address:
The muiting address and street address of the principal office of the Limited Liability Company ia:

Principal Office Address: Msailing Address:

260 Ist Ave, § Suite 200-86 } 260 ist Ave. S Suite 200-84
St Petersburg. FL 33701 St. Petersburg, FL 33701

ARTICLE IIJ - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannol scrvc as its cwn Registered Agent. You must designaze £n individual or

another business entity with an active Florida registration,)
The name and the Florida strees address of the reeistered agent are: ;cn
~rm
Thamas Albanese ™
. o et
Nare i
- “-{
260 Ist Ave. § Suite 200-86 ey
Florida steeet address (P.O. Box NOT accepiable) <
Mg
St. Petersburz FL 33700 =y
Citv State Zip O
fas JUN
poE P

Harving bedn mumed as regisiered agent and to accepr service of process for the ubove siated fimited linbitity company a'th,;,l
place designated in this certificate, 1 hereby accept the appolmimens as ragistered agent and agree (o act in this copecins™1
Suriher agree io comply with the provisions of all sinues relating io the proper and complete performance of my disties, and f
am fawiliar with and accept the vbligaiions of my position as regisiered agent as provided for in Chaprer 605, F.5.
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T T RiDitied Agrni's Sttt (KEQUIRED]
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ARTICLE V-

The name 2nd sddress of cach person outhorized to manage and control the Limited Liabitity Company:
"AMBR" = Authorized Member

“MGR" = Manager

AMRBR Thumas Albanese

264 15t Ave. S Suijte 200-86
St. Petersburg, FL 33701

(Use attachment if necessary)

ARTICLE V: [ffective date, it other than the date of filing: {OPTIONAL)
(If an effective date s 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: Ir'the datc inserted in this block does not meet the applicuble statory filing reguirements, this datc will not be listed a3

the documnent's effcciive date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

- /" "/

REULIREL SIGNAT : — e /M
A=l LT
Gignwrire of n membcr o wa suihurived repressatsibveal s wiesber,

This dot mixoti it eicsuted In seTardanee with soction 605,.0263 (1 {b)L Flonda S
I ww #wmer et sary falee inftmstioa submitied in 2 doc stent 1 the Depritmen of Staie
canstinuey a thind degree feloay a3 prosided foc o817 153, F8

Thomes Alaaness
Typed or printed name of signee

Ellige Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certificd Copy (Optional)
§  5.00 Certificate of Status {(Optional)
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