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ARTICLES OF ORGANIZATION
FOR
FGRC, LLC
The undersigned. being authorized to exceute and file these Articles, hereby certilies that:
ARTICLE 1 — NAME:

The name of the Limited Liability Company shall be: LGBC. LLC {the “Company™).

ARTICLE Il — ADDRESS:

The mailing address and street address of the principal oflice of the € nmparm ﬁhail Jez as
follows: ;

3021 W san Miguel Sireet
Tampa, Florida 35629

¢ Hd 8- K¥l g

ARTICLE 1T — REGISTERED AGENT AND REGISTERED ()l’Fl(_F;j'_*—"-

9'1

The address of the initial registered otfice ot the Company in the State ahl'*h‘nu!a is One

Lake Morton Drive, Lakeland, Florida 338010 and the name ol the mgl.s[uui Tpent at such

address s Keith C Smuth., Esquire.
ARTICLE IV - MANAGEMENT:
The Company shall be managed by one or more Managers. The nime and address of the

mitial Manager s

Samucl AL Joseph. MDD,
J02F W San Miguel Strect
Tampa, Florida 330629

IN WITNESS WHEREOF, | have signed these Articles of Qrgantzation as an authorized
. . . h .
representative of a member and acknowledged them o be my act on this 8" duy of January.

249,
/ =

Keith C. Smith. Anthekized Representative
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CERTIFICATLE OF DESEGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant o the provisions ot Scctions 605.0113, Flornda Statutes, the undersigned

Limited Liability Company, organized under the laws ol the State of Flonda, submits the

following staiement in designating the registered office/registered agent in the State of Florida:

B The name of the company is:
—
©
LEGBRCLLC —
2=
- . . - . A i ——
2 he name and address of the registered agent and otfice 1s: 135 o [
e o {Ti
Keith C. Smith, Esquire = )
One Lake Morton Drive D
Lakeland, Flonda 33801 g’;
2

e

Keith C. Simtth_s

3

DATE

thorized Representative

HAVING BEEN NAMED AS REGISTERED AGENT AND TOQ ACCEPT SERVICE OF
STATED LIMITED LIABILITY COMPANY AT THIE: PLACE

PROCESS FOR THE ABOVE
DESIGNATED IN THIS  CERTIFICATE, | 1ERERY  ACCEPT THE APPOINTMENT AN
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY, T FURTHER AGREDR TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES. AND T AM FAMILIAR WITIH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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KEFTTC. SMITTL 1s¢
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