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ARTICLES OF ORGANIZATION

FOR
THE CORNERS SH, LLC
ARTICLE I — Name:
The name of the Limited Liability Company is The Corners SH, LLC.
ARTICLE II - Address:

The physical street and mailing address of the principal office of the Limited Liability

Company are:

5205 N Florida Ave e
Tampa, Floride 33603 3
ARTICLE IT- Manager: 5 Zg
W™
3
The Limited Liability Company will be manager-managed. The name, title and addres?’
of the initial manager of the Limited Liability Company is: S e
Title Name and Address PRI
R o
o
MGR Evaristo Noel Cruz
5205 N Florida Ave
Tampa, Florida 33603

ARTICLE IV — Indempification:

The Limited Ligbility Company shall, to the full extent permitted by Section 605.0408, of
the Florida Statutes, as amended From time to time, indemnify all persons whom it may
indemnify pursuant thereto. The indemnification provided by this Asticle TV shall not limil or
exclude any rights, indemnities or limitations of liabilities to which any person may be entitled,
whethar as a matter of law, under (he regulations of the limited liability company, by agreement

or otherwise.
ARTICLE V - Registercd Agent and Registered Address

The name and the street address of the registered agent are:
Kelly Segel

5205 N Florida Ave
Tamps, Florida 33603
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TN WITNESS WHEREOF, I have signed these Asticles of Organization as an authorized
represcntative of a tnember and acknowledged them 1o be my act this__ day of April 2021.

Signature of an\authesized keprasentitive of a member.

(In necordance with Section 885.0203(1)b), Florida Starutes, the excoution of this document constittes an affitmarion under the
peonitics of perjury that rhe Bcts stated beran are true. 1 am aware that any fhise wforowron submitted in a document 1o the
Dopartment of State eanstirutes a third degree felony as provided in section 817.155, Florida Stamies.)

Evaristo Noel Cruz
Fyped or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF CHAPTER 605, FLORIDA STATUTES, THE

LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
The name of the limited liability company is The Corners SH, LLC.

I
The name and the Florida street address of the registered agent are:

2.
Kelly Segel
3205 N Florida Ave
Tampa, FL 33603

Having been named as registered agent and to accepr service of process for the above stated
limited liability company at the place designated in this certificats, I herebv accept the
appointment as registered agent and agree 10 act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as registered agent.

DecySignt by:
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