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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABT!LH’Y COMPANY

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

TBD ADDRESS, LLC :

(Mus: contain the words “Limited Liability Compeny, LL(lj or “LLC.™

ARTICLE 11 - Address: |
The mailing address and strect address of the principal office of the Limited Liabillity Company is:

Principa) Office Address: | Mpniling Address:
1245 COURT STREET 1245 COURT STREET

CLEARWATER, FL 33756 CLEARWATER, FL 13756

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Slﬁnntu re:
{The Limited Liability Company cannot scrve as its own: Registcred Agent. You must designate 2n individual or
another business entity with an active Florida régistration.) '

i
I
The narae and the Florida street address of the rogistered agent arc: :

ALAN S. GASSMAN, ESQ. i
Name i
1
|

1245 COURT STREET o
Florida street address (P.Q. Box NQT accepm})le)
CLEARWATER FL, | 33756

City State ! Zip

1
Having been named as regiviered agent and 1o accept service of process for the abovd stated limited ftability company ai the
place designared in this certificate, | hereby accep! the appointment as registered ageni and agree fo act in this capaclty. |-
Sfurther agree to comgly with the pravisions of olf statuies reiating to the proper and complete performance of iy duvies, and !

am familiar with and accept the obligations of my position as registered agent as prmiided for in Chapter 603, I.5..

(CONTINUED)
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ARTICLEIV- |
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

Title; Name and Athrggg;
"AMBR" = Authoarized Member

"MGR" = Manager !
i

MGR JASON M, ROSS]
1245 COURT STREET | I
CLEARWATER, FL 33756

(Use attachment if necessary)

|
]
|
i
|
|
|
|
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|
|

ARTICLE V: Effective date, if olher than the datc of filing: - (OPTIONAL})
{If nn effective dnte is listed, the date must be speeific and earnat be more than five business days prior to or 90 days after

the date of filing.)
Mate: [fthe date inserted In this block does not meet the appliceble statutory !]ling requirzments, thisldate will not be listed as

the document’s effective date on the Department of Statc’s records.

ARTICLE VI Other provisions, ifany.

REQUIRED SIGNATURE: M
/A -

Signature of 2 member or'%n authorized repr;es?ﬁtntivc of A membiér.
This document is cxceuted in accordance with section 605.0203 (1) (b}, Florlda Stattes.
§ am awarc that any falsc information submitted in & document 10 the Departiment of Stie

constitutes a third degree felony as provided for in S'Si”' 155, F.8. L M
. e B
ALAN S, GASSMAN, LSO, AUTH, REP. | I A
Typed or printed name of signce oy s
Nad T
5125.00 Filing Fee for Articles of Organlzation and Designation of Reglstered Agent e =
§ 30.00 Certilied Copy (Optionnk) ! e -
$  5.00 Certificate of Status (Optional) T ‘s
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