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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: LSL of Tampa, FL, LLC.

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited
Liability Company is: 2150 Goodlette Road, Suite 600, Naples, FL 34102.

ARTICLE III - Duration:

=2 8B

ARTICLE IV - Management: =5 @
The Limited Liability Company is to be managed by the members and ﬂi‘@;ﬁamz

and address of the managing member is: o ®
e o8

LSL of Largo IL, Inc. oo T

2150 Goodlette Road, Suite 600 D 22 3

Naples, FL 34102 =7

ARTICLE V — Admission of Additional Members:

The right, if given, of the menibers to admit additional members and the terms

and conditions of the admissions shall be: additional members may be admitted only n
the sole discretion of the Manager.

ARTICLE VI — Members Rights to Continue Business:

The right, if given, of the remaining members of the Limited Liability Company
to continue the business on the death, retirement, resignation, expulsion, bankruptcy, or
dissolution of a member or the occurrence of any other event which terminates the
continued membership of a member in the Limited Liability Company shall be: in the
event of death of a member, or any event which terminates membership in the Limited
Liability Company, it shall not cause the termination of the Limited Liability Company.

ARTICLE V]I — Effective Date:

The Effective Date of this filing shall be: May 18, 1999.

ERIEE



ARTICLE VIII- Affidavit of Membership and Contributions:

The undersigned authorized representative of a member of LSL of Tampa, FL,
LIC certifies: '

1. The above named Limited Liability Company has as least one member;

2. The total amount of cash contributed by the Member(s) is: $ 1,000.00
3. The agreed value of property other than cash contributed
by Member(s) is: $ -0-

4. The total amount of cash and property contributed and

anticipated to be contributed by Member(s) is: $ 1,000.00

Lawrence R. Siegel, Authorized Representativ_e
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. | CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE
i .

PURSUANT TO 'I“HE. PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, TEIE?UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AC:}ENT IN THE STATE OF FLORIDA.

|
1. The name of the limited liability company is:
|

LSL OF TAMPA, FL, HIC

|
!
2. The name and the Florida street address of the registered agent are:
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! 1200 8. Pine Island Road i"";g;
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Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appoinmment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as registeréd agent.
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|

SIGNATURE
Kevin J. Gallagher, Assistant Vice President

Filing Fee: $ 35 for Designation of Registered Agent



