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ARTKLESOF ORGANIZATION FOR FLORIDA LIMIFED LIABILITY QOMPANY

ARTICLE i - Name:
The name of the Limited Liability Company s

STINGRAY EAST, LLC
(Must contain the words “Limited Liabifity Company, “L.L.C.." or “LLC.7)

ARTICLE H - Address:
The maiting address and street address of the principat office althe Limited Liability Company is:

Principal Office Address: Mailing Address:
142 WEST PLATT STREET PO BOX 458
TAMPA. FL 33606 Tadra, FL 33601

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signnture:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Flotida registration.)

The nome zad the Florida strect address of the registered agent are:

WILLIAM COILINS
Name

627 DE SOTQ DRIVE
Florida street address (P.O. Box NOT acceptable)

SAINT PETERSBURG  FL 33715
City Statz Zip

Havirg beer nened o5 regitlered agent and to accspl service of process for the abeve sinted limited liubility company of the
plece designnted in this ceriificate, [ heraby accep! the appointitent &3 reghiered agent and agree 1o dof in s cupacily. f
Sfurther agree to comply with the provisions of all sictules relating 1o the proper and complele perfornichce of my daries, and !
am familinr vith and ceeep: the obligations of my pasition s regisiersd agent as provided for in Chopter 603, F.S.

T e \j\—%\h

Registered Agent's Signature (REQUIRED)

—

(CONTINUED)
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The name end adideess of cach person autherized to sunage sl control the Limited Liatility Company:
pgs:

: ARTICLE V-
Nome 3

;
: Tite:

YAMBR” = Authorized Momber
DISBURSEMENT & FROCUREMENTS. LLC

: "MGOR" = Manages
: MGR SE
142 WEST PLATT STREET
TAMPA. FL 33804
;
i i
(OPTIONAL)

{Use attachrrent it necessary)

ARTICLE V: Effective date, il other than the date of filing
(FFan efTective dute is fisted, the date must be specific and cannot be more than five business days prior to or 30 days after

B

LJ!

the dateof filing.)
Nate: [fthe date inseried in this-block does aet meet the apphicabie staturary filing requirements, this date will aot pe listed as

the document’s «ffevtive date on the Depeniment of Staze’s records.
: ARTICLE Vi Other provisions, tf e, el g
ol G, " |
i ez e
Eo~ o
RBEQUIRER SIGNATURE: o~ ™ 2
T S -
R =2k
SR Fonal r
o
o

r
Sigunature vt 2 menther or}lm autherized representative of u mcmbefs =*
This docum;.m is executed in accordange with section 805.0205 (1) by, Flmé Shany
T arn wware that 2oy false informagon submived iz a doczment te the Depardataf SrEg,

constitutes ¢ third degrze felony as provided for ins.817.153, F.S.

DONALD E PHILLIPS
Typed or panzd naroz of sigaes

Fitine Fees;

§125.00 Filine Fee for Arsicles of Organization and Designation of Registered Agent

. S 30.80 Certified Copy {Optional}
S  5.80 Certificate of Status (Optienal)



