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ARTICLES GF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICIE | - Narpe
The ttame of the limited liability company is; MURPHY CAPITAL, L.L.C.
ARTICLE T - Address

The mailing address and street address of the principal office of the Limited Liablhty
Company is:

2914 W, Wallcraft Avenue

Tampa, Florida 33611
. . : =i
ARTICLETIL: Regltered Qffic/Regisered Agent 2o 8
o) -
The narae of the Limited Liability Company’s registercd agent is Danicl Mumﬁ?gndgs
address is 2914 W, Wallerafl Avenue, Tampa, Florida 33611. %> — 0
22 = o
ARTICLE TV - Management Mo =
o2 =
The Limited Liability Company is to be managed by its members. b @
B2
. gm o
ARTICLE V - Duration

The duration of the Limited Liability Company is to be pezpctual

/\/1’ i
Signature of & member or an authonzed rcpréscntatézvc of a member.
(In accordance with section 608.408(3), Florida Statutes

execution of this affidavit
constifutes an affimnation under the penalties of pegjury that the facts stated herein are frue,)

(Printed name of member or authotized representative of member)

Frepared by:  Stephen B. Stragke II, Esquire

Hill, Ward & Henderson, P, A,

P. Q. Box 2231, Tampa KL 3360(1-2231
(813) 221-3900

Florida Bar Number 060070
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION

THE UNDERSIGNED LIMUTED LIABILITY €O

608.415 or SECTION 608,507, FLORII}A STATUES,
MPANY SUBMITS TIIE FOLLOWING

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE

1.

STATEMENT
O FLORIDA.
The name of the Limited Liability Cormpany is:

MURPHY CAPITAL, L.L.C.
2.

The name and the Florida street address of the registered agenl and office arc:

Daniel Murphy

2914 W_ Wallcraft Avenue
Tampa, Florida 33611

Having been named to accept service
company at the place designated in this cert
agent and agree fo act in this capacity.

of process for the above stated limited liubility
relating to the proper and complete p

Hicate, I hereby accept the appointment as registerad

1 further agree to comply with the provisions of all stautes
erformance of my duties, and I am familia
the obligations of my position as registered agent.

r}w:.'h and accept
- wN'&;‘\jA .f'"g
N ¥
Daniel Murphy v
Datc: November /4 77999 B © ]
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