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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is
Toledo Blade Dévelopers, LLC
(Must contain the words “Limiled Liabtlity Company, “L.1..C.," or “LLC.”)

ARTICLE II - Address:
T'he mailing address and strcet address of the principal office of the Limited Liability Company is
Muailing Address:

Principal Office Address:
. S5215SR64E
Bradenion, FL 34208

5215SR64 E
Bradenton, FL. 34208

ARTICLE 11I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

T'he name and the Florida street address of the registered agent are

Bizlock Wahers, P.A. .
Name

802 111k Street West
Florida street address (P.O. Box NQT acceptabic)
34205

Bradenton FL
City State Zip

Having been named as registered agent and 10 accept service of process for the above stated fimited liability company at the

place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacity.
Jurther agree to comply with the provisions of alf statutes relatmg to the proper and complete performance of my duties, and |

am familiar with and accept the obl:gatzom of m posmon asre Js:e.-ed age. ravided for in Chapter 605, F.S..
ook (Datters P H.
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ARTICLE IV-
The name and address of ench peeson authorized 10 manage and comrol the Limited Linbility Compuny:

"AMBR" = Authortzed Member

"MGR" = Manager

MGR Thomas 13. Bruwn
5215 SR &4 East

Bradenton, FL 34208

MGR Austin Hil. M.,
2708 Bay Drive
Bradenton, F1. 34207

MGR Glen Fausscl
31 Tidy Island Blvd
Bradenton, FLL 34210

{Use attachment if necessury)

ARTICLE V: ENtctive date. if'other than the dare af Niling: AOPTIONAL)

{If an cffective date is listed, the date must be specific and cannot he more than five busiuess days prior ta or 90 days after
(he datte of filing,)

Note; I the date inserted in this biock does not inect the applicable statutory filing requirements. this date wilt not be listed us
the document’s effective date on the Department ol State's records.

ARTICLE VI: Other provislons. if any.

BREQUIRED SIGNATURE;

nature of a member or an authorized representntive of n member.

This document is exceuted in necordance with seclion 605.0203 (1) (b). Floride Stasutes.
1 am aware that any false informution submitted in a document to the Department of State
constitules a third degree felony as provided for in 5,817,155, F 8.

Thomas 3. Brown. Manager
Typed or printed name of signee

5125.00 Filing, Fee for Articles of Organlzation nnd Designotion of Registered Agent
$ 30.00 Certtfied Copy (Optiona!)
$ A.00 Cortiflcate of Status (Optlonal)



