- L.04 oo QU33%
MO

500042997365

(Address}

{City/State/Zip/Phone #

OJrckur  [Jwar [ man

12/13/04--01023--008  #%130.00

{Business Entity Name)

{Documeni Number)

-
Certified Coples Certificates of Status S
e S v
hoab e Ay B
o o L |
r e P - -
v A ey . Ve TEa
Special Instuctions o Filing Officer: FAEE
. - N
— - g
Tow o
Es O -
o [ ) i

|2 [ it
Cffice Use Only U

"L




&

&
. ‘ A, %
P TRANSMITTAL LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: Parae. Real Fsiare lidlo.

{(Name of Limited Liability Company)

The enclosed Articles of Organization aud fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following;

Sani v, Davia

(Name of Person)
Paige. Real £sipde i Co
J (Firnv/Company)
seor=e PO, Box Hg®s S
{Address) ;—'r— =
- 2
Tamoa. , E SR =3
\ampa. | kL 334 7 Gl -
' " (City/State and Zip Code) grlow
™M O
L=
Faor further information concerning this matter, please call: g <o
=. o
Snam V. Dans W BB 5 Ber-SMHl &
{Name of Person} {Arca Code & Daytime Telephone Nunber)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Repgisiration Section
Division of Corporations Division of Corporations
409 E. Gaines Strect P.O. Box 6327

Tallahassee, Florida 32399 Tallzhassee, Florida 32314
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* ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
Qﬁ_ig ¢ Real £sinle, L. (0.

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
Jooy (ypress Shadew Avesue PO. pox 48395
| Tampa, FL 3341

Tampa, F.. 3347

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Shawi V. PAvis
Name
"--f
ol (Y ORESE Shaoml Ay ENUE, .
Florida street address (P.O. Box NOT acceptable) =< g
“TAMmea FLORIDA 33T Gy
City, State, aud Zip ML
i) 1

Having been named as registered agent and to accept service of process for the above stated |, ited i
company at the place designated in this certificate, 1 hereby accept the appointment as registered agei{and - -
agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to thé'proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agemt as provided for in Chapter 608, Florida Statutes..

Registered Agent’s Signature

Pagelof 2
(CONTINUED)



ARTICLE 1V- 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 Mcmber
MGRM Shan V. Dayid
3 N
Tompd |, FL 3347
ME LM _ Jubigs B Davig
| oDl CYoress Shnanow Avenis
Tompd, He 22Xk
[Ha , _ _ e
~
- A}
hle . —
o . AN =
N =&
(Use attachment if necessary) ;:L
Sl
o
oL
NOTE: An additional article must be added if an effective date is reqnectegf
ct
=
c-

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of a member. )

{In accordance with section 608.408(3), Florida Statutes, the execution
of this docusnent constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)
SHAN] V. DAVIS
Typed or printed name of signee

Filing Fees:

5180.00 Filing Fee for Articles of Orgapization
$ 25.00 Designation of Registered Agent

$ 30.00 Certifled Copy (Optional)

$ 500 Certificaie of Statas (Gptionafl)
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