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CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312
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Name: Tampa Bay Group Building, LLC S Th
Document #: T =k
. T~ B
Order #: 15876797 7 o
Mo E o
Certified Copy of Arts D o w
& Amend: - f:
Plain Copy: D
Certificate of Good
Standing: [:]
Certified Copy of D
Apostille/Notarial D Country of Destination:
Certification:
Number of Certs:
Filing: Certified: Email Address for Annual Report Notifications:
Plain: D
coes: [ |

Document

Updater
Verifier

Reft

Availability

Examiner

W.P. Verifier

amount: 5 155.00




COVER LETTER
TO: New Filing Section
Division of Corporations

Tampa Bay Group Building, LL.C
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) are submitied for Niling.

Please return all correspondence concerning this matter to the following

Giulia Di Cenro

Name of Person
¢

UB Greensfelder 1L1LP
Firm/Company I

1660 West 2nd Street, Suite 1100
Address o
i

v
Lh:6 Y 81 g3shi

Cleveland. Ohio 44113-1400

City/State and Zip Code

gdicenzof@ubglaw.com
I:-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Ciulia Di Cenzo 216
at ( 3

Area Code

583-7348

Name of Person Daytime Telephone Number

aclosed is a check for the following amount:

[0%130.00 ¥iling Fee &
Certificate of Status

(0s155.00 Filing Fee & 5160.00 Filing Vee.
Certified Copy Certificale of Status &
Certified Copy

[J5125.00 Fiting Fee
{additional copy is ¢nclosed)
{additional copy is enclosed)

Street Address

Mailing Address
New Filing Section Division

New Filing Section

Division of Corporations The Centre of Tallahassce

P.O, Box 6327 2415 N, Monrae Street, Suite 818
Tallahassee, FI1. 32303

Tallahassee, FI. 32314

G374



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE D - Name:
The name of the Limited Liability Company is:

Tampa Bay Group Building, [.1.C
{Must comtain the words “Limited Liability Company. "1.L.C.7 or “LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

4825 140th Avenug North

4825 140th Avenue North
Clearwater, Florida 33762

Clearwaler, Florida 33762

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent's Signature: 'J-‘-’
(The Limited Liabitity Company cannot serve as its gwn Registered Agent. You must designate an individual arz i
another business cntity with an active Florida regisiration.) 5 “.
e
" . . R
The name and the Florida street address of the registered agent are: P
< on
. AL,
John R. Kavula —x
=
m

Name

4823 140th Avenue North
Florida street address (.0, Box NOT acceptable)

Clearwater Flonda 33762

Ciy State Zip

Having been named as registered agent and to aceepl service of pracess for the above
place designated in this certificate. ! hereby accept the appointment as registered agent and agree
Sfurther agree to comply with the provisions of all statute
am familiar with and accept the obligations of my position as registered agent as provided for in Chapie

x/@-’ﬂ\ z Mchn R. Kavuia

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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stated limised Hability company at the
to act jn this capacity, [

s relating o the proper and compiete performance of my duties, and |
F a3 RS



ARTICLE TV-
I'he name and address of each person authorized 1o manage and control the Limited Liability Company

.}' Ame 3l B!I A dﬂ [gss:

Fitle:
"AMBR" = Authorized Member

"MGR” = Manager
MGR John R. Kavula

1825 130:th_Avenue North

Clearwater, Florida 33762

Herbert [. Goulder
1825 140th Avenue North

MGR
Clearwater, Florida 33762
MGR Leonard S. Heiser
1823 140ih Avenue Nonh
Clearwater, Florida 33762 =
T
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Uee atachment if ) aoor M
{Usc attachment if necessary - ea
k= ‘:? -
(O I*IO\L{\
an five busmc\\ days prior to 0\490 days after

ARTICLE V: Lffective date, if other than the date of filing
(If an effective date is listed. the date must be specific and cannot be more th

the date of filing.)
Note: 1fthe date inseried in this block does not meet the applicable statutory fiting requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any.

n|~52!ills|‘|25'(“"“""”““‘/2 M

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
| am aware that any false information submitted in a document to the Department of State

constitutes a third aegrcc {clony us provided forins.817.1535. F.§

John R, Kavula
Typed or primed name of signee
I‘I“"a Eﬁ:ﬁ'
$125.00 Filing Fee for Artickes of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



