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ARTICLES OF ORGANIZATION
or
TYRONE CROSSING PINELLAS, LLC

The undersigned executes these Articles of Organization of Tvrone Crossing Pinellas,
LLC to form a limited liability company pursuant to the Florida Revised Limited Liability
Company Act:
ARTICLE 1. NAME

The name of the limuted Hability company is Tyrone Crossing Pincllas, LLC.

ARTICLE 11. ADDRESS

The mailing address of the principal office of the limited liability company is ¢/o Kiinball
Key, LLC, P.O. Box 21051, Tampa, FL 33622, and the streel address of the principat ollice of
the limited Lability company is 1700 66™ Strcet N., St. Petersburgh, FL 33710.

ARTICLE HI. REGISTERED AGENT AND OFFICE

The sireet address ol the initial registered office of the limited liability company 15 101 E.
Kennedy Blvd., Suite 3700, Tampa, FL 33602, and the name of the limited hability company’s

initial registered agent al that address is Jerilyn H. Reed.

Iaving been named to accept service vf process for the above stated limited liubifity

company af the place designated in this certificate, | hereby accept the appointment as regisiered
[ further agree to comply with the provisions of all

agenl and agree to act in this capacity.
starutes refating to the praper and complete performunce of my duties, and I am fomiliar with

and accept the obligations of my positipfas registere

\J I Jerilyn H. Reed

ARTICLE IV. MANAGEMENT OF COMPANY

The hmited Liability company 1s a manaper-managed limtted liabilily company.

/O

EXECUTED: Augustod, 2018
Jenlyn/H. Reed,
Authdrized Representative of Member
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