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ARTICLES OF ORGANIZATION
FOR

FILED

M HAY 18 A ft: 20

FLORIDA LIMITED LIABILITY COMPANY

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

TIARA REALTY LLC

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ARTICLE 11 - Address:

The mailing addrass and street address of ths principal office of the Limited Liability Company is:

Principal Office Address: ( © Mailing Address:
375E MALLORYCIRGLE ___ 375E.MALLORY CIRCLE 7
DELRAY BEACH FL - 33483 . DELRAY EEACH FL 33483

ARTICLE YT - Registered Agent, Registered Office, & Registered Agent’s Signature:

The nawe snd the F nda sueet address of the registered agent ave:

TODD C. ALEA
Nama

375 E. MALLORY CIRCLE
Florida street address (P.O. Box NQT acceptable)
D%BEAGH FLORIDA 33483
City, Stafe, and Zip

Heving been named as registered agent and to accept service of process for the above siated limited Bubility
compemy of the place designated in this certificate, I hereby accept the appointment as registered agent and
agree 1o act in whis capacity. [ further agree to comply with the provisions of all statutes relating io the proper
and complete pezfmme of my dutles, and { am fam:!:ar with and accept the obi;garzm of my position as

TODD C. ALEA

Pagelod 2
(CONTINUED)

(C{BO4DODI0TS77 3D

fA=Nn

Print Name (& Titde, if apphcable}

CECPEEEACET « HOME3S3Y “4u0D TIHNOLLGN PSiRT PoEc Bl /S




"

(((H04D00107577 33))

ARTICLE IV- Manager(s) or Managing Member(s): F & ! E D
The name and address of cach Maneager or Mapaging Member is as follows: .
Title: Name spd Address: .
s o Manager 004 HAY 18 A 1 2b
MGRM = Menaging Membes .. SECRETARY OF STATE
M‘GRM ) o 7 TQDB,Cg ALEA !;%L{.AHASSE}:» FLQRfﬁA
I8 E. MAL%GRY CIRCLE ,
DELRfW BEACH FL 233483 )
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{Use attachment if necessary)

NOTE: An additfonal article must be added if an effective date is requested.

REQUIRED SIGNATURE:

O S|, —— ‘. e
e “:_P TR T # SRR

{1z accordance with section 608.408(3), Florida Stafuies, the execution
of thix document constitutes an afinmation under the penaltiss of perjory
that the facte siated hersin are true.) .

TODD C. ALEA
Typed or printed nams of signes
Filing Fees:

5100.00 Filing Fee for Articles of Organization
% 25.00 Devignation of Registered Agent

$ 30,00 Certified Copy (Optional)

3 5.08 Certificate of Status (Opticn«d)
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