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ARTICELES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

[LBD i LLC
{Must contain the words ~Limited Liability Company, *[.1.C..7or "LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:
1110 Brightwaters Hlvd NE
St Petersburg, Florda 33704

1110 Brightwaters Blvd NE

St Petersbure, Florida 33704

ARTICLE T - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

(. T Carporation Svstem

Name
1200 South Pine Ishand Road
Florida street address (P.O. Box NQT acceptable)
Plantatton Florida 33324
Stuie Zip

City

Flaving heen named as registered agent and o aceept service of proeess for the above stated limited liabiline company ar the
! : R ! I . | i
phlace dusignated in this certificate, herebv accept the appointment as regisiered agent and agree o act in this capacity.

Jurther agree to complvwiih the provisions of all siatwtes relating o the proper and compleie performance of s dutics, and 1

aen feemilicr with and aceept the ehligations of ny position as registercd agent as provided for in Chaprer 603, 1.5
C T Corporation Svstem

By @/[,1, f%ﬂ»ﬂ/ . Assistant Sceretary
chisl&f@d Agent’s Signature (REQUIRED)
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ARTICLE Iv-
e name and address of each person authorized to manage and controlb the Limited Liability Company:

.l.. l .- \'. > a
"AMBR" = Authorized Member
"MOR" = Manager
AMBR David Fedak
1110 Brightwaters Blvd NE
S51. Petershurg, Flurida 33704
MR [David Feduk
1110 Brightwaters Blvd NI
St Petershure, Florida 33704
(Use attachment if necessary)
AOPTIONAL)

ARTICELE Ve Prtective date, ifother than the date of filing: upuon filing
(If an effective date is listed. the date must be specifie and cannot be more than five business days prier to or 90 dayvs after

the date of filing.)
Note: 11 the date inserted in this block dacs not meet the applicable siatztory (iling reguirements. this date will nol be listed as

the document’s elfective dute on the Department of Staie’s records

ARTICLE VE Other provisions, if any.

REOQUIRED SIGNATURE:

/sf lan Klak
Signature of a member or an authorized representative of a member.,
This dacument is executed in accordance with section 6050203 (1) (h). Florida Statutes,
| am aware that any false information subminted in a document 1o the Department of Staze

constitutes a third degree felony as provided for in s 817,155 1.5

Lan Klak, Authorized Representative
Twped or printed nume of signee

u Fees:
S125.000 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
5 500 Certificate of Status (Optienal)
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