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ARTICLES OF ORCANIZATION MOR FLORIDA LM ITED LIABLITY OOMPANY
.-\R‘l‘l(;‘l.l?. I - Naimet

The neme of tho Limlted Liabillty Company s

PLCC DEVELQMER, LLC

(Must contain the words "Llmited Liability Company, “L.L.C.." or “LLC.™)
AIUTTCLE IT - Address:

The tnalling nddress and styoat adkireas af the principnl effice of the Limited Liability Company is:
Pringlpal Qffice Address:
S401 22ND AVENUE NORTH

Mutlng Acdrons:
32401 22ND AYENUE NORTH

ST, PETERBURG, Fl, 3370

ST PETERSBURG, FL 33710

o o
ARTICLE L] - Reglsteredt Agent, Registered Offico, & Reglatered Agent's Sigunture: T W
{Tho Limited Liabllity Compaiy cannol ssrve ns lis own Registored Agonl, You mual deslgnnle on Individun| or - = Y
pnother business entlty wilh an actlve Florida regisiratlon.) =" = v —
The name end Lhe Florida street rddreas of the reglstezcd apenl are: - - T
BERNICE 3. SAXON, ESQ. 3
Name - D ' -
20! B, KENNUEDY BOULEVARD, SUITE 600 ;_ - ;
Florida sirget addroas (.Q. Box NOQT acceplable)
TAMPA FL 31602
Cly S1ate Zlp

Huving heen named s vaglyisred agert and to aveapt servive of procyri for the abave stared fmitad Hability company o the
pluce designaied in this vertificate, 1 huraby acoept the appoiniment as ragistored agunt and agree 1o act In thiy copocity. ]

further agroe 10 comply with the provivions of all siqiutax relaeing i the propur and complets perfarmuance of my dutles, and
am fapiflar with and accept ihe abligations of my postiton as registered agent as provided for in Chapter 605, .5,

m

J,pﬂ"
W‘ed Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and nddsess ol cach person sull:unized lo manage and contiel the Limited Liabiliy Compnny
,[.. I" _:‘”n: In” 5“”:’.!:1

AMBR" = Authorized Momber
"MGR" = Munager

AMBR

PALM LAKE CHRISTIAN CHYURCT INC
5401 2IND AVENUE NORTH
ST. PETERSBURG, FI. 33710

{Use attaelunent il necegsary)

ARTICLE Vi iftective date, il other than the <ate of Giling:

Vi ed

(OPTIO\JAL)
(Il an effective date Iy listed, the dute must be specific and cannot be more than five buslness days prior to. nr 90 elaya ,.mr
the date of fillng.)

Note: I the date inserted in this block does not meet the 'lp[)licub]ti statory fitiag requireiments, this dute wnl ot Dc\:cﬁs.t.d 18
the docunent’s effective dute on the Departiment of State™s revords.

ARTICLE ¥1; Other provisivns, 1! an

a

REQUIRED SIGNATURE.:

Signnture of a member or an nuthorized represcutative of 5 member,
This dacuinent 1s execuled in accordance with section 6050202 (1) (b), Flurida Statutes

' ;.
[ am awere thet any false infovmation subimitted 1 e document to the Depariment of Siale
constilutes s Lhird degree felony as provided for in s.887.155, T.8

Andrea Cale, Chnir of Aulliorized Mambagtr
Typed or printed name of signee

Flilng Fees;
$125.00 Filing Fec for Artleles of Orgunization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

¥ 5.00 Certlficate of Status (Opticnal)
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