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ARTICLES OF ORGANIZATION
QF

THE TREMONTT PROJECT L LLC
(A Flortdg Limlted Liability Company)

ARTICLE]
NAME

The name of the Jimited Lability company (the “Company") Is: THE 'I‘R'EMONTI
PROJECT II LLC.

ARTICLE 1i
ADDRESS

The mailing address and strect eddress of the principat offics of the Company are: 5108
Kirkstone Lene, Windermare, Florkda 14786,

ARTICLE 111
NITIAL REGISTE A i} 5D C

AND REGISTERED AGENT'S SIGNATURE

The name and Florida siveel gddresy of the Company's Inflial rogistered agent are: Mark
Tremonti, 6108 Kirkstone Lane, Windernere, Florlda 34786,

Having been named as registered agent and to accept service of process for the
Compatiy i the reglstered office dosignated in thia coriiflcate, | hereby neecpt the
appaoiniment ay replstered agent and agrees to gt in this capaelty. I firther agree
ta comply with the provisions of all etatutes relating (o the proper and complete
performance of my dutles, snd I am Gamiltar with and sccepls the obligations of
ny position as repistered sgent as provided for in Chapter 605, Florida Statutes,

7T Mk Tremond, chisteréd Agont

ARTICLETY
} T OFTHE A

The Company shall be manager-mannged and the name and address of the initet
Manager Is: Mark Tremant], 6108 Kirketona Lane, Windenmers, Florida 34786
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ARTICLE V
EFFECTIVE DATE AND TIME

These Antioles of Qcgantzation are efTective upon the fillng of these Asticles of
Organization with the Florida Department of State.

IN WITNESS WHEREOF, the undersigned has excouled these Asticles of Organization

thiy_3.* dayof 5@3%_:4!1\91-__, 2014,
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