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ARNCLES OF ORGANIZATION FORFLORIDA LINHTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited 1iahility Company is:

SP26WC TAMPA LLC
{Mus1 contain the words "'Limited Liability Company, “"L.L.C.." or "LLC."}

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

Principal Office Address: Mailing Address:
v/o Stro Reahy, Ing. clo Stro Realtv, Inc.
401 F. Jackson Sireet, #3300 104 Chestnut Street, Suite 300
Tampa, FL 33602 Ridgewood, NJ 97450

ARTICLE Il - Repistered Apent, Registered Office, & Regisiered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:

C T Corporativn Svsteim
Namg

1200 South Pine Island Road
Florida street address (P.0. Box NQ'L acceptable)

Plantation Flornda 33324
City Stete Zip

Having been named as registered agent and to avcept service of process for the ahove stuted limited liability company ai the
place designuled in this certificate, I herehy accept the uppairtment as registered agent and agree o act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and complete pedformanee of my dudies, and |
am famitiar with and accepi the obligations of my position as registered agen! as provided for in Chapter 603, F.S..
C T Corporation System ‘;"'\] o Jz, /»’f}"
Bv: Samertad g k0L

Registered Agent’s Signature (REQUIRED)

{CONTINGETD)
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ARTICLE V-
The name and address of vach pernon authorized t manage and control the Limited Lisbility Company:

"AMBR" = Authorized Mcmber

"MGR™ = Manager

MGR Steven Millsiein
104 Chestnut Street, Suite 300
Ridgewnod, NJ 074350

(Use attnchment if necessary)

ARTICLE V: Effective date, if other than the daie of Sling: - (OPTIONAL)
(1f an effective date is listed, the date must he specific and cannot he more than five business days prior (0 or 90 days alter
the date of liling.)

Note: Ifthe dare inserted in this block does not meet the #pplicable statutory filing requiremenis, this date will not be listed s
the document’s ¢ffective date on the Department of State's records.

ARTICLE V1: (2ther provisions, if any,

REQUIRED SIGNATURE:
e . /
I o, 0(/49{%
Signature c%nvmlné'/nr an authorized represcentative of a member.,
This document is executed in recordnnce with section 605.0203 {1) (b). Florida Stetutes.

1 am aware thitt any talse information submitied in a document to the Department of State
constitutes a third degree felony as provided for in s 817,155, F.8.

Emily Wolf, Authorized Signutory
Typed or printed name of sipnee

t‘iliulj t‘l:csn
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent i
§ 30.00 Certified Copy (Optional) =

$ 5.00 Certificute of Status (Optional) E
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