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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nume of the Limited Liability Company i

730HOOK LLC
(Must contuin the words “Limited Linbility Company, “L.L.C.." ur "LLLC.")

ARTICLE 1T - Address:
The mailing address and street address of the principal offiee of the Limited Liability Company is:

Muiling Address:

1000 Jackson Strect 1000 Jackson Street
Toledo. Chio 43604 Toledo, Ohio 43604

Principal Office Address:

ARTICLE III - Registered Agent, Registered Office, & Registered Apgent’s Signature:
(The Limited Linbility Compuny cannot serve as its own Registered Agent. You must designate an individual ot

anuther business eatity with an active Floride registration.)

The nume and the Florida street address of the registered aygent arc: ___,f,’_z =
(S ~o

Michael E. Dockins g _:;

Name >

Ig "o

101 E. Kennedy Blvd,, Suite 2800 2 o

Florida street address (P.O. Box NOT scceptable) ;ﬁq% -__g

Tampa Florida 33602 :‘_‘g <

City State Zip TS o

m N

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the
place designated in this certificate. I herehy accepr the appoiniment as registered agent and agree to act in this capacity. |
Surther agree io comply with the provisions of all stattes relating to the proper and complete performance of my duties, amd !
am femiliar with and accept the obfigations of my position as registered agent as provided for in Chaprer 605 F.S.

Jo [ Michaek £, Ducking
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nume and address of cach person authorized to nunage and conuol the Limited Liability Compuny:

Litle: Nawme and Address:

"AMBR" = Authorized Member

"MGR" = Managcr
Tyler Senerchia

MGR
1000 Tackson Sireet
Toledo, Ohio 33604
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{Usc attachment if neccssury)
(OPTIONALY

ARTICLE V: Effective date, if vdier than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after

the date of fiing.)
Note: [fthe date inseried in this Bloek does not mect the upplicable statutory filing requircments, this date will nat be listed as

the document’s effective dute vn the Departimnent of State’s records,

ARTICLE VI: Other provisions, if uny.

BEOUIRED SIGNATURE:
Signature of a member or an authorized representative of a member,

This decument is exceuted in nccordance with scetion 605.0203 (1) (5, Florida Statutes,
Pam awure that any false information submitted in a document to the Department of Statc

constitutes a third degree felony us provided for ins.817.155.F.S.

Michael E. Dockins
Typed or printed nume of signec

Filige Fees:

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

§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)




