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ARTICLES OF ORGANIZATION
FOR

WEST EMMA STREET, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1.
Name

The name of the Limited Liability Company is: West Emma Street, LLC (the "Company™).

ARTICLE II.
Address

The principal office and mailing address of the Company is:
6421 North Florida Avenue
Suite D, Unit 1005
Tampa. FL 33604

ARTICLE I11.
Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida Street Address of the Registered Agent are:

FLP RA Services LLC
360 Central Avenue
Suite 800

St. Petersburg, FL 33701

Having been numed as registered agent and 1o accept service of process for the above stated limited liobilit: campany
at the place designated in thix certificaie, Fhereby accept the appoiniment as registered agent and agree to gotin this
capacity. Further agree t complv with the provisions of all staiutes relating to the proper and complete performunce
of my duties, and [ am familiar with and accept the obligations of my position ay registered agent us provided for in

Chapter 605, F.S.
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