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FLORIDA DEPARTMENT QF STATE
Sandra 8. Mortham
Sceerelary of State

December 15, 1995

CORPORATE ACCESS, INC.
1116-D THOMASVILLE ROAD
TALLAHASSEE, FL 32303

SUBJECT: BUBBAS, L.C.
Ref. Number; W95000024462

Wa have received your document for and check(s) totaling
f32"85.00. However, your check(s) and document are being returned for the
oliowing:

Your limited liability company name is unavailable. Section 608.406(4), Florida
Statutes, states Iimit_ed liability company names "must be diStiﬂ?uishable upon
the records of the Division of Corporations of the Department of State from all
other entities or filings, except fictitious name registrations pur o 2
865.09, Florida Statutes, organized or registered under the laws of this state that
are on file with the Division.

Please return your do‘cument, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6972.

Doris Brown
Document Specialist Letter Number: 585A00054287

CH -

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF ORGANIZATION
OF

THE spot Y, L.C.

The undersigned, pursuant to the provisions of Chapter 608 of
the Florida Statutes, for the purpose of forming ua limited
liability company under the laws of the State of Florida do set
forth the following:

1. Nape.
The name of the limited 1liability company ("Limited
Liability Company") is: Tk sHOT LoT, L.C.
2. eriod of D io
The period of duration of the Limited Liability Company
shall be from date of filing until the first to occur of the
following:
a. Twenty (20) years from the date of filing of
these Articles of Organization with the Department of State, or
b. Dissolution of the Limited Liability Company
pursuant to provisions of the Florida Limited Liability Company
Act.

3. Purpose.
The purpose for which the Limited Liability Company

is organized is to engage in any and all businesses and activities

permitted by the laws of the State of Florida. The Limited
Liability Company shall have all of the powers vested in a limited

liability company organized and existing by virtue of such laws.

JRAL26958.1




4. JMddress of Place of Business.

The address of the place of business in Florida for

the Limited Liability Company is:

9700 - 9th Street North - Ste, 400
St. Petersburg, FL 33702

5. Registered Agent.

The name and address of the initial registered agent
in Florida for the Limited Liability Company is:

James C. Rowe, Esguire

Riden, Earle & Kiefner, P.A.

100 2nd Avenue South - Ste. 400N

5t. Petersburg, FL 21370l

6. Additional Members.

Merbers may admit additional members in accordance
with the regulations as set out in the Limited Liability Company
operating agreement.

7. continuity of Business.

Upon the death, retirement, resignation, expulsion,
bankruptcy, dissolution of member or upon the occurrence of any
other event which terminates the continued membership of a member
in the Limited Liability Company, the business of the Limited
Liability Company shall not be continued and the Limited Liability
Company shall be dissolved unless there is obtained the consent of
all the remaining members of the Limited Liability Company.

8. Management .

The Limited Liability Company is to be managed by a

manager, or manager(s). The name and address of such manager who

is to serve as manager until the first annual meeting of members or

JRY126958.1 2




until their successors are elected and qualified are as follows:

Tom Pritchard

9700 - 9th Street North - Ste. 400

St. Petersburg, FL 33702

The election annually by the members of Tl SHIOT LOT:/EFC?he
manager(s) of the Limited Liability Company shall be in accordance
with the regulations as set out in the Limited Liability Company
operating agreement.
9. Regulations of the Company.

The power to adopt, alter, amend or repeal the

regulations of the Limited Liability Company shall be vested in the

members of the Company .

£h
Executed at St. Petersburg, Florida on December ._{4'._, 1985,

O
Gary Exrke}, Member

STATE OF FLORIDA

COUNTY OF PINELLAS

BEFORE ME, the undersigned authority, personally appeared
GARY MARKEL to me well known and known to be the person described
in and who executed the foregoing instrument, and acknowledged to
and before me that he executed said instrument for the purposes
therein expressed.

WITNESS my hand and official seal this _’_i_ day of

December, 1995.

Muvw B Laaw

NOTARY PUBLIC, State of Florida
—” My Commission Expires: 3/,qqu

Py CHERRJ L, WISE

(SEAL) 1 MY COMMISSION # CC 448158
: of  EXPIRES: March 19, 1099

=" Bondod Thru Hotary Public Linderwritars

JRL126988
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GARY MARKEL,
THE SHOT 10T, L.C.

BEFORE ME, the undersigned authoricy, personally appeared
GARY MARKEL, who upon being duly sworn, deposes and says as
follows:

1, I am a resident of St. Petersburg, Florida, am over 21
years of age, and have personal knowledge of the facts
stated in this Affidavit,

o FLeC. L. . e
2. THEC GHoy LOW,, 15 a Florida limited liability company,
("Limited Liability Company") to be formed in accordance
with FL. STAT. ann. § 608.401 et seqg.

3. I am a member of the Limited Liability Company.

4. The Limited Liability company will have more than 2
members following its formation.

5. The total amount of cash contributed to the Limited
Liability Company is Forty Thousand and 00/100
($40,000.00) Dollars in cash and no other property is
being contributed to the Limited Liability Company as of
the date of this Affidavit.

6. The total amount of cash anticipated to be contributed by
the members is Two Hundred Fifty Thousand and 00/100
($250,000.00) bollars.

FURTHER AFFIANT SAYETH NOT.
(o bhag ot R

GARY HAthL \
Member /.

STATE OF FLORIDA )
COUNTY OF PINELLAS )

Sworn to and subscriped before me this __ljé_day of December,
1995, by GARY MARKEL, Who 1s persocnally known to m2 or has produced
as identification.

MR A W ra
NOTARY PUBLIC
‘_____‘_....-—--———._ ) N .
CHERRI L. WISE My Commission Explres: 3![°|qu1
SR oy coUMISSON 0O 46150
o 5 oowes: Mseh 19, 1999
'-z'z',gf‘w&?}: Booded Trsy Moty Pupic Underutarg
JR\126958, ) 5

(SEAL)
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ACCEPTANCE BY REGISTERED AGENT
Having Liaen appointed the registered agent of T SHOT LoT, L.C.
the undersigned accepts such an appointment, agrees to act in such
Capacity and accepts the obligations proposed by Florida Statutes
Section 608.415 and is herewith simultaneously designated as
registered agent by I SHOT 10T, L.C.
Executed this ﬁ4jﬂuday of December, 1995.

Y <r::235-ﬁ

AJAMES C. ROWE, ESQUIRE
Registered Agent

THE SHOT LOT, L.C.

By: (tmr— “Juu:¢__ﬂ\

Ga?y Marjkel, Member
J
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LIMITED LIABILITY COMPANY <% FLORIDAs\a DE’PAngNJ OF STATE Lo / LE D
A ndra B. Mort o
ANNUAL REPORT c _ Socroiary of 61 ;{: 1 Y 33 4
: DIVISION OF CORPORATIONS G 8: 29

witl z o
e e -
FILING FEE | Annus] Report *100.00 « §138.75 Corporation Supplements! Fes 0' S I A 7 i
238.75 Maie Chack Payable To: FLORIDA DEPARTMENT OF STATE “LOF Ofiy

Riny
" of Limiind Lty Goomany DOCUMENT #1.95000000972 4

THE SHOT LOT, L.C, 18, Prncipal Place of Business Acdress

9700 - 9TH STREET NORTH 9700 -~ 9TH STREET NORTH
SUITE 400 SUITE 400

+ ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702

¢
1 sbove Maskng adciess is ncormect 1n suy way, [Ine 1hrough Incorrac information and enter coirechon in Block Py,
2. Rrincipal Piace of Business 2a. Mailing Address 3. Cale Organized or Quatihed | 3a. Siate of Formation

12/18/1995 FL

4. FEI Number

Sulle, Apl. #, ¢tc, Sudy, Apt. 4, elc.

] Aveiied For
[Eyigun ity & Siale Sq_gag % 309 [ not Appiicabie

8. Dale of Last Repori §. Contlicate of Siatus Desired
Zip Couniry op

EEREE ]

7. Name and Address of Currant Reglstersd Agent 0. Name and Address of New Registered Agent

Nime
OWE, JAMES C ESQ.

IDEN, EARLE & KIEFNER, P.A. Streel Address (P.0. Box Number (s Not Acceptablo)
100 2ND AVENUE S., SUITE 400N
ST. PETERSBURG FIL 33701 Suite, ApL. ¥, oic.

City ¢l Code
*| 4. Pursuantto the provisions ot Sactions 608.416 and 600.508, Florida Statutes, ihe above-named limiled liability compsny submits this sialemant for the purposa of changin g

ita repstered ollica or regisierod agent, or both, in the State of Fiorida. Such changa was autharized by affirmative votna of a majority of the members. | heraby sccapt tha appointmey,\
ar cagisternd agent, and accapt the obligations.

SIGNATURR DATE

[Retaivred Agont ACCeping Appownimend) (HOFE Heguisred Agent Bgnaiufe 18quasd when i smmlalng)
J0. Title Managing Members/Managers Business Street Addross Cily, Stale and 2ip Code

pMGR  PRITCHARD, TOM D700 - 9TH STREET NORTH, S |ST. PETERSBURG FIL

MGR. MARKEL, GARY H700 9TH ST. NORTH ST. PETERSBURG, FL
PARTNER

SO0000 132345

2 =
~05/31/96—~01090--013
BERRZE. TS 253 T

A

“t1. | do herelry ceruty that the information suppliad with this filing is voluntarity fumished and does nol qualfy for the exemption stated in Section 119.07(3) (k). Flornlja Slatutes.
J further certity Inat the information indicated on this annual report i true and accurate and thal my signature shall have the sama lega! effect as if mads under cath; that 1 am a
managing member of manager of tha limiled liability company o the roceiver of lrustes empowered 1o executa this repon as required by Chapter 608, Florida Statutes; and that
my name appears in Block 10, or on an attachment with an address.

SIGNATURE: . (o, 7 NAa.t X S fmlmn

SGAYYRE AHD 1YPED | PRIMIED HAME OF SIGNANG MANAGING MEMBEF OFl MANAGER
L]

INHSE10 R(12-85)




