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ARNCLES OF ORGANTZATION FOR FLORIDA T IMITED ELABILITY COMPANY

ARTICLE | - Nae:
The name ol the Limited iabiliry Company is:

ITem Qasis LLC

iMuast end with the words “Limited Liability Compuny, "L.L.C." or “1.1C)

ARTICLE T - Address:
The mailing address and strect addrese of the princigul oflice o the Limiited Liability Company is:

Principal Untiee Address Mailing Address:

201 W Laurel StAF 1006. Tampa. FL 33602 201 W Ltaural Si APT 1006, Tamnoa, FL 33602

ARTICLL I - Registered Agent, Registered Offics, & Repistered Agent's Signanere,
TThe Limated Liabiliny Company cannot serve as its own Registered Agent. You must desipiate an individual or

ancthier busnzss entity with i activ e Flosida registration.) ~
=
The name and the Florida street address of the regisiered agent st b
, o . = N
AGENTS AND CORPORATIONS, INC. ~ —
Nome o f
539 FIFTH AVENUE SOUTH SUITE 330 = I}
Florida siieet address (P.0. Box NOT ucceptabic) E ij
NAPLES FL 34102 =

City Zip

Huving teea named as regustered ageniand @ accep service of process for the ubove stated lmited habitin: company al
the place tiessgmaled D this cevtificate, hereby dosept ihe appointmend as registored agens and agree 10 act in s
capacin: [ furthter apeee fo compiv with the provisions of 6l siacuies relgring 1o the peoger and complete per formane
aof my duties, and Tam jumeliar soith and accept the obligatioms of my postlion as regqisiered agent as provided jor in
Chapier 605, F. 5.

Azenly and Comworations, Tnc.

3w 4&/4// 4 ‘.//_‘/'%-d-«/d"_

I(eg'éigrrd Aget’s Signature {Requared)
John L. Williams, Thesidem

ICONTINUED}

By fof 3
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ARTICLE V-
The name and addreas ol cach person suthorized o munage amd conteol the Limitzd Liability Company.

Nuinie and Address:

I‘!(I(_':
“AMBR" = Authorized Membes Shana Ahlo:s
MOR™ Manzger AR 501 W Laural SLAPT 1006, Tampa, Fl. 33802

Q Owen Giuek
PR 77.72 270tn St New Hlyde Park, NY 11040

iUyt attachment if neccssary)
C(OPTIONAL)

ARTICLE Vi Efvenive date, if ather thaw lhe dasg nf filing:
S0aays ol
=

(7 an offective date s listed, the date must ke speeitie and cannat be moe i [ive husiness davs brior o af
=M
—

the date of tiling )

ARTICLE VI Other prosiwons, if any,

s

wl
!

J

REQUIRED SIGNATURF.

00 +IHY €1 nrgg

Signutne of 2 member oz wn puthorized represeamiive of » member.
(T accordance with section 605.0203 113 {b). Floride $ianunes, te execuian of iz ducument
consiitures an affimmation unde: the penalies of periury that the facts staed herein are e,
I am awsare that any false iforzalion submited i v document tu ke Deparamen of Stace
clony as provided for i s XU IS5, T8

constitites a third degres [2 J
0
Xingy, ig'pk,;%_r_gx - Sha [ AL\\Q 9

i Tvped or prnted name of siknee
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