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ARTICLES OF ORGANIZATION
OF

TWO AMIGOS REALTY PARTNERS I, LLC

= s ]
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The undersigned executes these Articles of Organization of TWO AMIGOS = A;LTT !
PARTNERS I, LLC to form a limited lability company pursuant (o the Florida Limited ¥jabili U _ [
Company Act: e s
-
ARTICLEL N o'
=5 py
The name of the limited liability company is: =
TWO AMIGOS REALTY PARTNERS LLLC

R D S
The mailing and street address of the principal
601 North Ashely Drive, Snite 1200, Tampa, Florida 33

ARTICLE . REGISTERED AGENT AND OFFICE
The street addre.

s8 of the initial registered office of the limited Lability company is 10}

East Kennedy Boulevard, Suite 3700, Tampa, Florida 33602, and the name of the Company's
initial registered agent at that address is Thomas W. Black,

Having been named 1o accept service

company af the place designated in this ceyt:

Pt the appointment as registered
agent and agree to act in this capacily. 1 further agree ta co iply with the provisions of alf
stetutes relating to the proper and complel

i,
te p duties, and I am familiar with
and accept the obligations of MY position as registered ageny,

erformance of my
LA 4%/[/

Thomas W. Black

of process for the above siated limited ability
cate, I hereby acce

ARTICLE v, MANAGEMENT OF COMPANY

The business of the limited labi lity company will be managed by rmanagers

J .a ~ .- * i: I . J:':‘ ‘f ]
EXECUTED: d £Ye KM i 2-5]49; . #ﬁ(ﬁl’c{/‘ %L/J
' 3 Thomas W. Black
(¢ (HO1000023744 5)))

Authorized Representative of Member

office of the limited ligbility company is
602,



