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ARTICLES OF ORGANIZATION
or
ROG MVP HILLSBOROUGH COUNTY LLC

ARTICLE | - NAME

The name of the limited liability company R MVP HILLSBOR H

COUNTY LLC {the "company"™).
ARTICLE 11 - ADDRESS

The mailing address and street address of the principal office of the Limited
Liability Companv is:

Principal Office Address: Mailing Address:

14502 NORTH DALE MABRY HIGHWAY 14302 NORTH DALE MABRY Hl(_.HWAY‘

TAMPA, FL 33618 TAMPA, FL 33618

ARTICLE i - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

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

NJ Law PLL.C
3411 Tamiami Trail N., Ste. 100
Naples, Florida 34103

Having teen yanmed as registered agait and toaceept service of process for Hie abone stated
lomifed liability conipaiy at the place designated in this cortificate, Lherelig accept e appointmet
as regiztered agent and agree to act in this capacity. 1 further agree to comply with the provisions

L% s L5 . - < N
of all statutes refating to the proper and complete performance of my duties, and Fam familiar with
and accept the obliyations of my position as registered agent as provided for in Chapter 605, F.5.

Josol

NJ 1@«6 pLLC F

(({(H24000223132 3)))

Fram: Nebil Josaph
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ARTICLE IV - MANAGERS OR MEMBERS

The name and address of cach person authorized to manage and control the

Limited Liability Company:

Title:
"MGRT = Manager

AMBR" = Authorized Moember

MGR

REQUIRED SIGNATURE:

Name and Address:

DEREK CARLSON
1495 PINE RIDGE RD STE 1
NAPLES, FL 34109

[V

/%JL

un vf a merhbor or an authorized roprosentative of a member.

This document is exccuted in accordance with section
605.0203(1)(b), Florida Statutes. Tam aware that any false
information submitted in a document to the Lepariment
of Stale constitules a third degree lelony as provided for
ins.817,133, F.S.

Nabil Juseph, Esq., Authorized Representative

Pvped or prinled name of signee

From: Nabil Jassph



