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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARI ITY COMPANY

ARTICLEI - Name:
The pame of the Limited Liability Companyis:

BWW MANAGEMENT, LLC _ .
{Must comain the -v.ords *Limited L:abzht‘y Compan:, "L LC.)or: LLC )

ARTICLEIT - Address:
The mailing address and strzet address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

142 WEST PLATT STREET PO BOX 458
TAMPA FLORIDA 33606 ) TAaMPa, FLORIDA 33801

ARTICLE l'II Rca-utercd -\gcnt Reghtered Office, & Regutered Agent's Slgnature:
{The Limited Lisbitity Congpany cannot serve as its own Registercd Agent You must designate an indivicual or

another busincss entity with an active Florida registration.)

The name end the Florida street address of the registered agent are

Venerable Law, LLP
Name

315 S. PLANT AVENUE
Florida street address (P.O. Box XOT accepiable)

FLORIDA 33606
Ciry - S - Zip

TAMPA

Having been named as registered agent and to accept service of process for the abave stared iimited liability company ar the
place designared in this certificate, I hereby accep! the appeintment ¢s registered agent and agres 1o act in this capacity. [
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Jurther ogree to comply with: the provisions of ¢l siaiuzes relasing to the proper and complete performance of my duties, end
am familtar with and accep!t the obhgators of my position as regiymred cgent as provided for in Chapier 605, F.5..
e
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chxsmcd Agent’s Signanre (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name ond address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address;
"AMBR" = Authorized Member
AIGRY = Mozsger o
MGR DONALD E. PHILLIPS
’ 142 WEST PLATT STREET
TAMPA, FLORIDA 313606

{Use attachment if necesaary)
ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(If an effcctive 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: If the date inserted in this block does not rmeet the applicable statutory filing requirements, this date will not be listzd as
the document's ¢ ffective date on the Departmens of State's records,

ARTICLE VI: QOther provisions, if any.

MREDSIGM?E: i )

. Signature of » member or an authorized representative of 3 mémber,
This document is executed in accordancs with section $05.0203 (1) (b), Florida Statures,
I am awvare that any false information submirted in 2 document o the Department of State
constitutes a third degrze %lony as provided for in 8.817.135, F.5.

DONALD E. PHILLIPS
Typed or printed name of signee

Kiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optiooal)

§  5.00 Certficate of Status (Optional)



