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s
ANTICLES OF ORCANIZATION FORFLORIDA LiM [TED LIABILITY COMPANY

ARTICLE | - Nsme:
The rame of the Limited Liability Company is:

2424 West Tampa Bay LLC
(Must cad with the words ~Limited Liabitity Company, “L.L.C.." or "L.LC.")

ARTICLE [} Address:
The nailing address and swreel addiess of the principal office of the Limitcd Liabikity Company is:
Majling Adidresy:

1524 WEST TAMPA DAY BLYD #L 101 2414 WEST TAMPA BAY BLVD aL 191
TAMPA FL 13607 TAMPA FL 13607

incipal Qfficg Addrees:

ARTICLE i1 - Renistered Apent, Registered Office, & Reglstered Agent's Sigoature:
{The Limited Lisbility Company cannol sen¢ as its own Reglstered Agent. You must desigrate an individal or
another business entity with an active Florida fegistention.]

The name and the Florida strest address of the registered agend are:

Nastasha Follard

Namne

1424 WEST TAMPA BAY BLVD sLiG!
Florida strect address (P.O. Box NQT seceptable)

33607
2ip

FL
City State

TAMI'A

Hning bexn named us 1og istered agent and [0 decepl Service of process for the above siated jimited lability campany: ct i
ploce designoted i this ceriificals, f hareby uecept the appointment as registered agent aid agree fo ot in this capaciti. |
r and complete performance of my Juies. wd |

further ugree to coumply with the provisions of il sigtulcy relating to the prope
am famitiar with and accept the obligations of wy position us registered ageni as fra vided for in Chapter 683, F S

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The rame ard address of gach penon autherized 1o manapge and cantiol the Limated Lisbibity Uampany:

“aMBR* v Authortzed Menmber
“MCR™ = Manager
Mastasha Pollard

MGR
2324 WEST TAMPA BAY BEVD #1101
TAMPA Fl. 33607
e
e

{Lse aitachment if necessary)

move than hye business d

if other than the date of filing:

ARTICLE V: Effective dale,
the date must be specific sad cannot be

{11 »n eflective date is Yisted,

the date of filing.)
Note: fthe date imerted int
the dosums=nt's elicetive dale

his block dees not mect the applicable statwsory filing requirements, this da:

on the Departnent of State’s records.

ARTICLE V1I: Onber provisions. if any.

BEQUIRED SIGNA;RE: W
Signatureal s member or an suthorized representativeol s memiber. }

This docurrent is executed in sceordance with secuion 605.0203 (1) (b, Florida Siatutes

| am aware thal any false i nfot mation submiticd in a document 1o the Depanment of Statc

constivtes 3 third degrec felony 85 provided for in 531 7155, F.S.

fiagtasha #etlaqd
[ —
Typed or primed name of sigec

125,00 Filing Fee for Anicles of Orzanization and Designation of Registercd Agent
s 30,00 Certified Copy {Optional}

§ 509 Certificate of Status (Optional}
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