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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : 072100000032
REFERENCE : 790441 5174517
AUTHORIZATION - -’P}i‘iﬁg
/?

COST LIMIT : § 125.00 “

ORDER DATE : July 2, 2004

ORDER TIME 3:53 PM

ORDER NO. 790441 -005

CUSTOMER NO:

5174517

CUSTOMER: Ms. Carla Scott

Greenberg Traurig

25th Floor
77 West Wacker Drive
Chicago, IL 60601

XX

DOMESTIC FILING

NAME : TAMANNA, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPCORATION
CERTIFICATE CF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX

CONTACT PERSON:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Susie Knight - BXT. 2956
EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY NIPf{&}’ :
S e
ARTICLE I~ Name: (%3’7,. >
The name of the Limited Liability Company is: 3
Tamanna, LLC v
ARTICLE II - Address:
The mailing address and sweet address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
c/c Karin Maine ¢/o Karin Maine
4161 East 7th Avenue 4161 East 7th Avenue
Tampa, Fionda 338605 Tampa, Flonda 33605

ARTICLE TI1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Corporation Service Company

Name
1201 Hays Street
Florida sirect address (PO Box NOT aceeprable)

Tallahassee rr 32301
Crry, State, sod Zip

Huaving been named as regisiered ageni and 1o accept service of process for the above siated hmited
liability company ai the place designated wn this certificate, I hereby accept the appomiment as
registered agenr and agree 1o act in this capaciy. I further agree 1o comply with the provisions of all
Stanaes relating 10 the proper and complere performance of my duties. and I am famitiar with and
accepi the obligations of my pasition as regisiered agen: as provided for m Chaprer 608, F S..
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- ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Mohammed M. Elahi

4181 East Tth Avenue

Tampa, Florida 33605

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE;

g D

Signature of a member or in/au&horized represéniative of a member.

{In uccordance with scerion 608.9408(3), Florida Srerures, the execulion
of this document constitutes an affirmation under the peénaltes of perjury
that the facts stated herein are oue.)
Carla M. Scotr, Authorized Representarive
Typed or printed name of signee

Filing Fees:
$109.00 Filing Fee for Articles of Organization
§ 25.00 Desigaation of Registered Agemy
$ 30.00 Cerdfied Copy {Oprional)
$ 580 Certificute of Starus (Optionsl)
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