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ARTICLES ORQRGANIZATION FOR FLORIDA LIV ETED LIABILITY COMPANY

ARTICLE I - Name:
The mame of the Limited Liability Company is:

4902 i MacDill, LLC
{Must contain the words *Limited Liability Company, “L.L.Ca"or *LLC.%}

ARTICLE 11 - Address:
The maiting address and streel address of the principnl office of the Limited Lishility Company i

Moailing Address:

01 N. Ashley Drive, Suite 900
Tampy, B[ 33602

Prineipal Office Address:

£01 N. Ashiey Drive, Suite 900
Tompa, F1. 33602

ARTICLE L1 - Registered Agent, Registered Office, & Registered Ageat's Signature:
{The Limited Lisbility Company carnot serve as ils own Registered Apent. You must designate an individuat or

another husiness entity with an active Florida registrtion.)

The name and the Yorida sireet address of the registered agent sre:

Jeftrey €. Shannon P.A.
Nae

2025 1 Ttk Ave.
Florida sirest address (PO, Box NOT acceptable)

Flosida 13005

Tampa
City Stane 7ip

Having been nomed s registerad agent end to aecept serviee of process for ihe above siated Himited liabiitiy company al 1w
place designated in this cerlificate,  hereby sccept the appeintnent as registered agent end agree lo act in this capacity. |
Juriher agree to comply with the provisions of all satutes relafing in the prager and coniplete perjormance of my duties, aii
am familiar with and accept the ebligarions of mv positien as mgi.‘l:!::.l'_tj(f g)gé:'rr as provided for in Chapter 503, F.5.

LAV
Jeffiey C. Shagjoq PA) ;;:ff [,
R N /) b -
By: ‘_,' _// 'r‘ ’.’-{_."‘ {":_; _;:,I.«'""
fggﬂn's.siépazurc (REQUTRED)
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ARTICLE Y-
The name and address ol each person antharized to manage amt contral the Limited Liability Compuny:

"AMBR" = Aulhurized MeinLer
"MGR" = Manager

Mgr Radwnn Nassri
JG01N. Ashley Drive, Suite 900
Tanyk, EL 33602

(Usc attachment it necessary)

ARTICEFE Y: Eileativedate, if other than the date of filing: AOPTIONAL)
(Ef an effective datc is listed, the dnte inust be specific and camnot be more than five business days prior to or 90 days after

fhe date of tiling.)
Note: Ifthe dats insericd in this block does not meet (e applicable statwory filing requircments, this date will not be listed a3

the docunent’s etfective dale on the Department of Stale's records,

ARTICLE VI: Other provisions, il any,

N ST N
- Vool
NG i
REQUIRED SIGNATURE! i ; (\ i
: g [ sy Y
,.rf N i;‘ H \}. Py ,: .
‘] ;\‘éx_‘;,_i e

Signature of 8.herber vein authorized representutive of 2 memher.
This documenl is gxecuted in aceardance with section 605.0203 (1) (b), Flarida Stalules,
b amn sware that say false infonmation submitied in a document to the Departiment of Stare o

consliltes a third-degree felony as provided for ins.817.155, 1.5, =
L S
JefTrey-C. Shannan o
Typed or peinted name of signee %
s I
Eilinz Fegs: 0
S125.00 Filing Fee for Artieles at Organization and Deslgnntion of Registercd Agent
$ 30010 Certifical Copy ((ptinnal) E‘P
5 500 Certificate of Statux (Optional)
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