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To: Paga: Jof 4 2023-09-20 14:19:00 CS7 12122023573 From: David Thome

ARTICLFS OF ORGANIZATION FOR F1.ORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nume:
The name of the Limited Liability Conmany is:

Tampa Bay-HD, LLC
(Must contain the words “Linited Liability Company. “L.L.C.." or “LLC.™)

ARTICLE T - Address:
Thc muiling address and strect address of the principal oflice of the Limited Linbility Cownpany is:
Mailing Address:

Principal Office Addreas:
P50 N, Banlert Street
Medtord, Oregon 97301

130 N. Banlett Sireet
Medlord, Oregon 97501

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Rezistered Agent, You nust designite an individuat or

another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered ngent are:

NRAT Scervices, Ing,
Name

1200 South Pinc Island Read
Florida street address (1.0, Box NQT accepiable)

Plantition Fl 33324
City State Zip

Having beer named as reqistered agent and lo aceepl service of procass for the above staied mited habiluy compeoy e e

place dosiguaied in this certificare, [ horeby accept he appointment us registered agent and agroe o act in ihis capacity, [
Jurther agree to comply with the provisions of all stanites relatng o the proper and complete performance of my drties, and [

am framiliur with and accept the ohltgations of niy poxition as regtstered ageni as provided for in Chaptler 6003, F.5

A . Ty Stephanie Hencz Assistant Secretary
Registered Agent’s Sipnature {REQUIRED)
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From: Davic Thome

Page: 4 of 4 2023-09-20 14-19:00 CS7 12122023573

ARTICLE V-
The name and address of cach person authorized 10 mumnage and control the Limited Liability Company:

Title: Nl Addres:

"AMBR" = Auwthorized Member
"MGR" = Manager

MGR Bryvan B. DeBoer
150 N, Banlett Street
Medford, OR 97501

Christopher S. Holzshu

MGR
130 N 3artlett Street
Medford, OR 97301

MOR Edward hnpert
150 N. Barilett Streel
Medford, QR 97501

MGR Ting Miller
150 N. Banlet: Strect
Medford, QR 97201
(Use attachmenl if nccessary)
. (OPTIONAL)

ARTICLE V: Effective dae, if odier than the date of filing:
(If an offective date is listed, the date most be specific and cannot he more than five business davs prior to or 90 days after

the date of filing.)
Note; [Cihe date inseried in this block docs not meet the applicable sixtutory filing requirciments, this ditie will not be lisied as

the document’s ¢ffective date on the Deparument of Stane’s 1ccords.

ARTICLE VE Other provisions. if any.

e T e
,,-—_:‘_,""‘"_ _)_‘_‘___,.::’
"

REOUIRED SIGNATURE: ;
- __15""
EA = T —

Sigpature of 4 member ur an authorized repeesentative of 4 member,
This documnent is execuled in accordunce with section 60S.G203 (1) (b). Florida Statultes.
L am aware that any falsc information submitied in a document o the Departinent of Staie

constilutes a third degree felony as provided for in s.817. 155 F.S.

Bryan B, DeBoer
Typed or priwted nauwe of signee

Eilinn Em-ﬁ- l‘-:\;;
S5125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent o
S 30.00 Certified Copy (Optional} r“-??,
§ 504 Centificate of Status (Optional) L o
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