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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The mne ol the Limited Linbility Company is;

PROJECT730 LL.C

The mailing uddress and strect addiess of the principal office of the Limited Liubility Company is:
Mailing Address:

{Must contain the words “Limited Liability Compuny, *“L.L.C.. o “LLC.")

ARTICLE 11 - Address:

1000 Jackson Street

Principal Office Address:
Toledo. Ohio 43604

1000 JTackson Sucet
Toledo, Ohie 43604

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannel scive as its own Registered Agent. You must desiwnate an individoal or

another business entity with un active Florida registration.)

The name and the Flonda street address of the registered agent are:
Michael E. Dockins

Name

101 E Kemedy Blvd., Suite 2800
Florida strect address (P.O. Box XOQT aceeptuble)
Florida 33602
Zip

Tampa
City State

Having been named as regisiered agent and 1o aceepl service of process for the gbove stated limited liahilin: company ai the
place designated in this cortificate, [ herehy accept the appointnent as registered agens and agree (o act in this capacity. 1
.

Surther agree o comphy with the provisions of all statutes relating to the proper und complete performance of my duties, and |
4

am jumiliar with and accept the obligations af my position as registered ugent ax provided for in Chaprer 603, F.5..

oM
[o] Mishael € Dockins SmF
Registered Agent's Signature (REQUIRED) r’::) ;"
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ARTICLE 1V-
The nume and address of cach persen authorized to nrmage and control the Limited Liability Company:

.:'ﬂ "H. " "d _3 ddl’i'iﬁ .

Title
"AMBR" = Authorized Member

"MGR" = Manayer
MGR Tvler Seneichiu P
tOUU Jackson Street e =
Toledo, Uhio 43604 0 ead
™ =7 T
—m =
e 3
U S
ne o2 0
-len
m_ &
(Usc uttachment if nocossary}
AOPTIONAL

ARTICLE V: Effeciive date. il other thun the dute of Aling:

(1T an effective date is listed. the date must be specific und cannot he more than five business days prior to or $0 days alter
the date ol filing.)

Note: Ifthe datc inserted in this block docs not meat the applicable statutory filing requircments, this dite will not be listed as

the document’s cffective date vn the Departinent of State’s records.

ARTICLE VI: Other provisions, if any.

RBEQUIRFD SIGNATURE:
Lol Michael &, Doching
Signature of 3 member or an authorized representative of a member.
This devument is exceuted inaccordance with section 605.0203 (1) (b), Flurida Statuics.

lam swane that any fulse information submitted in a dovument to the Department of Stute

constitutes o third degree felony as provided for ins.817.155, F.S.

Michazl E. Dockins
Typed vr printed name of signee

e Fe

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optioaal)
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