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To; 8506176381™8= - .~ - From: 8139688732 ¢ 11-26-13 11:50am
. B
ARTICLES OF ORGANTZATION FOR FLORI DA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
I"he name of the Limited Liability Cumpany is:
ALTITUDE 813, LLC
{Must conatin the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE 1I - Address:
The mailing eddress and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Malling Address:
510 N. FRANKLIN 510 N. FRANKLIN
SUITE 200 SUITE 200
TAMPA FLORIDA 13802-48113 TAMPA FLORIDA 33802-48113 -
7 LAY
ARTICLE 111 - Registered Agent, Registered OfMice, & Registered Agent’s Signature: —~ .513
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an Individual or ::E 3
another busincss cntity with an active Florida registration.) > o
hyigas]
The name and the Florida street address of the registered agent arc: o
SIS
THE LAW OFFICES OF NICK SPRADLIN, PLLC L AL
Nanie 25
=

2202 N. WEBT SHORE BLVD. #2060
Florida street address (P.O. Box NOT acceprable)

TAMPA FLORIDA 33807
Cly State Zip

Huving been named as reglstered ageru and to accept service of process for the above stated limited liahility company ar the
place designated in this certificars, | hareby accepi the appoimmeni as registered agent and agree to act in this capacity. |

further agree to comply with the provisions af all statuses relating o the proper and compleie performance of my duties, and [

am familigr wvith and accept the abliganions of my poxition us registered agen! ay provided  for in Chapter 603, F.5..

2 Nipredia

Registered Agenl’s tignaturc (REQUIRED)

(CONTINUED)
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To: 850617638~ - ™ From: 8139638732 11-26-19 11:%0ae p. 3 of 3

ARTICLE I'V-

The name and address of each person authorized to mansge and control the Limited Liability Company:

Title; Mameand Address:
"AMBR" = Authorized Member
"MGR™ = Manager

AMBR

- PANAGIOTAKIS M. SASSARIS
510 N, FRANKLIN SUITE 200
TAMPA FLORIDA 3060248143

AMBR

Bl '?:j'
BRETT M. WALLIN it o
§10 N. FRANKLIN SUTTE 200 S-S
TAMPA FLORIDA 3360148113 - S'?: o
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

[DPTIONAL)
(If an effective date Iz listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of flling.)

Note; 1f the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as
the document’s effective date on the Department of Siate’s records.

ARTICLE ¥1: Other provisions, if any.
BUSINESS PURPOSE: ANY AN ALL LEGAL PURPOSES

REOUIRED SIGNATURE:

N

tuse of @ member or an anthorized representative of a member.
This eni Is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am awar&tat any false information submitred in a document to the Department of State
constitutes a third degree felony as provided tor in3.817.155, F S.

NICKOLAS b BPRADLIN £50. AUTHORIZED REPRESENTATIVE UF A MEMBER
Typed vr printed name of sighee

Ellige Frex:
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
§ 30,00 Certified Copy (Optional}

$ 5.00 Certificate of Status {Optional)




