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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILTTYV - COMPANY

ARTICLE1
Nzme

i'he name ol this Limited Lisbility Company is:
Shoppes at the Rovale LLC

ARTICLETI
Address

259=2 Bxd £ Avy Ol

Uhe initia) sireer address of the prncipad office und mailing address of this Limited 1labilik
Company is:

1301 Parrilla de Avils
Tampa, Florida 33613

ARTICLE W

Mupagemral

Thix Limited Liability Company is (o be managed by one or more managers and is, therefore, 2
“manager-manaped” Lmited lighility company.

ARTICLE IV
Tnitlal Board of Maoagers

Tus Lbmited Ligbility Company shall have one (1) masager initially. The aumber of managers
miv I cither incressed or decredsed ffom time 10 mnc i accordunce. with the Operaning
Agreerneat of ihis Limited iiabilily Company. but sbadl never be fewer thanane (11,

I e name and addresy of the initial manager of this Limiwd Liability Compeny e as follaws:
Namig Street Address

o) Caplan 1300 [orilla de Avila
Tampa. Florida 33613
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ARTICLE V
Registered Agent. Registered Office & Registered Agent’s Signature

The name aind the Florids sireet address vl the Kepisterad Agent of this Limited Liability
Compam is:

Paul Caplan
1301 Pamifa de Axila
Tampa, Florida 33613

Aukont hoert namd ws seghitered dgent fo scoapt tervice o provacs for iy funited liahiiity U of e pluce au
Anvicnated o1 thie Articles of Organization. the nadersigned hereky accepts oy appointment end RTEES TU unt iy
dns iy, The umbersigned agrees 1o comple with tre provisions of alf stomter relaring w the prapar ond
Citifitene porporntance of uF dutles and i familior with and accepts the hipations of the wrdersighed s position &
segndered e, ax provaded for ja Chapser a2, Flurida Siumies
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REGISTERFD AGENT'S SIGNATURE
s
‘al

oacerediece wily Socnear Y3003 Liehy, Floridu Sictktes. the avevntions uf this dociiment crmringes o
usticrndtn g wber the ponuleies of periney thar the Jacis sutanl hervin orz trae | am oWdre that Jny talee
aier iy snbmiived 00 o document 1o the Depertnien of Siate vonstinnes o third digres fafome as preocided in
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AUTHO ﬁWﬁEN'I‘ATWE’SSIGNATURE
)
Aaul Caplan, Authorized Represeptagivy:
/’ Type or printed name of signee
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