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ARTICLES OF ORGANIZATION IBHAY 16 ai0: 33

_ OF SECRETARY o
:5000 BAYSHORE; LLC TALLAHAsse Frfgfilrg

L, Name: The namé:of this lifnited liability Commpany’is 5000 BAYSHORE, LLC
(the “Company™), and it shall be formed as*a limited liability company under Chapter 605 of the
‘laws: of the State of Florida.

2 Duration. The.Company's existente shall fie éffectivé &8s 6fMay:14; 2018, and
shall thereafter be perpcmal

3 Purpoge. Theé Coifipany- 15 ofganized for the purposc of transacting-all lawtul
aclivities and busmcsscs that. may be. conducted by a limited liability. company undér the laws of
Florida.

4. Place of Principal (Oifiée: The: ritailingsend sweet address. of the Company’s
principal office’is 3422 Jean Circle; "lampa, Florida 33629.

5. Repistered. Agent.and Qifice. The name of the initial registered:.agent of the’
.Companv is ANTOINETTE KATHLEEN EMERETT. ' The sticet address of the initial registercd
agent of the Companv is 3422 Jean:Circle, Tampa, Florida 33629.

-6 Managenigntofthe Company. ‘The: management of the Company shall be vested
in the managers of the Company. The initial mansger of the Company is ANTOINETTE:
KATHLEEN EVERETT, ‘TRUSTEE of the ANTOINETTE KATHLEEN EVERETT
REVOCABLE TRUST, dalcd Apnl 29, 2004, whose address is 3422 Jean Circle, Tampa,.
Florida 33629..

7 Oggmh g Agredsiient. The members shall have:the: :power to; adopt, atter,.amend,.
or, rcpcai ‘the Dperating Agrecment of the Company containing provisions fof the ‘régiilatién and:
manggement-of the affairs.of the: Company.

The undersigned executed these-Articles of Organization on the 5™ day of March, 2018,

in accordancc with Section 605.0203(1)(b), Florida Starutes, the execution ofithese Articles constitutes an
at’ﬁrmanon under the pcnames of perjury that the.facts stated herein are true.,

. .d_‘*"}_ o .:{-«" 7, e e
.f I A R e T T
ANTOINETTE KATHEEEN/-EVERETT
Authorized Représéntative of the'Members

4B32. 1284-4893 1
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ACCEPTANCE BY'REGISTERED AGENT

‘Having been,named Registered Agent and designated to.accept service of process-for the
; within-named Comjany; 8t the place designated herein, pm;l:bqiin_g;familigrs\witli the obligations
i of that position, I hereby agree to'act’in this capacity; and } further agrée to:comiply with the
provisions of all statutes rélative-to the proper-and complete, performance of my duties.
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Dated: May 14, 2018 (R .,g«;/‘jgﬂ AT _ﬁ&gﬁf__:.w“
Antoinctie Katlileen Everett
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