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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED [JABILITY COMPANY

ARTICLE I - Neme!
The name of the Limited Liability Company is:

Gulf Blvd. 2506, LLC
{Must contain the words "“Limited Liability Company, "L.L.C.," or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the pringipal office of the Limited Liability Company is:

Erincipal Offfee Addresy: Mualiing Addreds:

2558 Gary Clrcle 2558 Gary Circle
Dunedin, Florlda 34608 Dunedin, Florida 34698

ARTICLE 111 - Reglstered Agent, Rogiatered Offlce, & Registered Agent’s Slgnature;
(The Limited Ligbility Company cannot serve u$ 1ty own Registered Agent. You must designate un individual or

another business entity with an active Florida registration,)

The naine and the Florida street address of the registered agent ure:
BERNICE S. SAXON, ESQ.

Name
201 E. KENNEDY BLVD, SUITE 600
Florids street address (P.O. Box NOT accoptable)
TAMPA FL 33602

Ciry State Zip

Itaving heen namad as registared agent and to accept service of process for the above stated limited Kability company ai the
place designatad in thit certificate, | hereby accept the appoiniment ax registered agent and agree to act in this capacity.
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and {
am jamiliar with and accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5..

S

Registered Agent's Sigrettie (REQUIRED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MQR" = Manager Jelfray D. Busll, as Trustee of the Buell Famlly Trust under
AMBR/MGR agreement dated November 8, 2011
o8 Gary Clrcle
AMBR/MGR Michalle R. Buall, as Trustes of the Buall F amily Trust undar
em 2011

~2568 Gary Clrole
~Dunedin Flodda. 34608.

(Use attachment if neosasary)

ARTICLE V: Bffective date, if other than the date of filing: . (OPTIONAL)
(If an effective date Is Hyted, the date must be specific and caanot be more than five business days prior to or 90 days after
the date of fiting.)

Nofe: Ifthe date insarted in this block does not meet the epplicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Stata's records,

ARTICLE V1: Other provisians, if any,

WSIGNATURE:9 T‘H_’)"‘“\ [N &M@

Signature ofa member or sn authorized representative of 2 member,
This document is executed in aceordance with section 605 0203 (1) (b), Florida Statutes.
Tam aware that any false information submitted in a document to the Department of State
constitutes a third degres felony as provided for in 8.817,155, F.S.

Jeffrey D. Buell, s Trustee, Manager Authorized Member o \f
Typed ot printed namo of signee - e i
Filing Fess: :;:': :\: -
§125.00 Filing Fee for Artcles of Organlzation and Designation of Registered Agent ;- 2 -
$ 30.00 Certified Copy (Optional) o =]
$ 5.00 Cerfificate of Status (Optional) S ‘_ (: “ J
f__‘:".l ol
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