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ARTICLES OF OIRCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

1409 INVESTMENT HOLDINGS, L.L.C.
{Must contain the words “Limized Liability Company, "L.L.C." or "LLC.")

Mailing Address: .

The mailing address and street address of the principal office of the Limited Lisbility Compuny is:

1409 TECH BLVD, SUITE :

ARTICLE II - Address:
Principal Office Addess:
TANMPA, TL 33619

1409 TECH BLVLD, SUITE |

TAMPA, FL 33619
ARTICLE HI - Registered Agent, Registered Offlce, & Repistered Agent’s Signaturc:
(The Limited Linbility Company cannot serve as its own Registered Agent, You must designate an individyal or

znother business enlity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:
'

ALAN S, GASSMAN, ESQQ.
Name

1245 COURT STREET
Florida street address (P.0. Box NO( accepiable)
L 13756
Zip

CLEARWATER.
City State
Having bean named as ragistered agent and 1o accept servica of process for tha above siated limited liabifuy ac':mpauy al the

place designated in this certificate, | hereby accept the qupalntment as regisiered agent and agree fo el in this capacity. |
Surther agree (o comply with the provisions of all statutes relating to the proper and complete pevformance of my duties, and |

am famifia- with and aecept the obligations of my position as registered agent as previded for in Chapter 605,15,
4/ 4 )
é;a’, /%
Registered Agent's Signature (REQUIRED)
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ARTICLE V-
‘The name ard address of cach person acthorized o0 manage and conirol the Limited Lizbility Company:

Title: N | Address:
"AMBR" = Authorized Member
"MGR™ = Manager

MGR ANGELA A, RIPA LaFACE
1409 TEUH BLYI) SUITE | ;
TAMPA FL 33619 f

MGR JOSEPH C. LaFACE
408 TECH BLVYD, SUITE }
TAMPA FL 33619

(Usc suttachmend if nccossany)

AWTICLE V: Effective date, if other than the dule of Gitng: (C’PTKDN-‘\ }
(If an effective date Is listed, the date mwost e specific and caunot be snore than five business days prmr to or 90 days afer
the date of filing.)

Mote: Ifthe date inserted in this block does nat meet the applicable stotutory filing requirements, this datc will not be listed as
the document’s effective date on the Departinent of $tnte™s records.

ARTICLE VI: Other provisions, if any. '
SEE ATTACHMENT HERETO

RECUIRETD SIGNATURE: /
Flw

-....-....._._,.__.

Slgnaturc of o member or an authonzed reprcscumm eofa member
This dosument is cxcouted in accordance with seclion 605.0203 (1) (b), Florida Statutes,
I ary aware that any false information submitted in a document to the Dcpann';cmomele
constitutes a third degree felony as provided for ins.817,155, F.S. !

ALAN S, GASSMAN, ESQ, AUTH. REP.
Typed or printed name of signee

riling Kees;
$125.00 Viling Fee for Articles of Qrganization and Designation of Registered Agent
$ 20.00 Certificd Copy (Optional)
£ 500 Certificate of Status (Optional) I
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