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CLES OF ORGANIZATION FOR FLORIDA LIMITED ; STAT
ARTICLESO CRARETR TR

ARTICLE X - Name:
The name of the Limited Liability Company is:

Tuscano Landings, LLC

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company Is:

rincipal ress: Mailing Address:

13777 Belchar Road Souih
Large, FL. 33771

ARTICLE ITI - Registered Agent, Registered Office, & Registared Agent’s Signature:

The name and the Florlda street address of the registered agent ave:
Craig E. Behrenjeld

Name ———

6501 Bayshore Boulsvard, Ste. 700
Flarida street address (P.O. Box NOT acceptable)

Tampa, pr, 33808
City, Srate, and Zip

Huving been named as registered agent and 10 accepr Service af process for the above stated Ipmited
liability company at the place designated in this certificate, I hereby accept the gppointmeri as
registered agent emd agree to act in this capacity. I fuvther agree o comply with the provisions of all
statutes relating to the proper and complete performance of my duttes, and I am faenilicr with and

accept ihe eblzgzm’om afny po.rz'ﬂon regisiered agent os provided for in Chapter 608, F.5..

ucgzstcred Ag *s Signaturs

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

s Jw -y AG ST

Title: Name and Address;
"'I:IG‘R." =Manager : =4l rest SEEREIARY ‘EFFEE%;E%A
"MGRM" = Managing Merber TALL AHASSEE.
MGR _ Jobhn J. Piazza, Sr.
’ 13777 Beicher Road South
Largo, FL 33771
(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested,
REQUIRED SIGNATURE:

[ 4 &L)

Signatuyr)of & membar/or an authorized representztive of 2 member.

{In accoi ce with section 608.408(3}, Florida Statutes, the execmtion
of this docurment constitures 20 affirmation under the penafties of pegjury
that the facts stated herzin are true.)
Craig E. Behrenfeld, Authorized Representative
Typed or printed name of signee

Filing Yees:

5125.00 Filing Fee for Articies of Qrganization and Desigaation
of Registered Agent

§ 30.00 Certified Copy (Dptioaaly

§ 5.00 Certificate of Status {Optioual)
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