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ARTICLES OF ORGANIZATION
FOR.
FLORIDA LIMETED LIABILITY COMPANY

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

Brookside, LLC

ARTICLE 11 - Address: ) L ]
The mailing address and sireet addyess of the principal office of the Limited Liability Comypany is:

Prizcipa) Office Address: Mailing Address:

1115 Marbella Floza Diive o 1115 Marbella Plaza Drive

Tampea. Florida 33619

Tampza, Florda 33819

ARTICLE III - Registered Agent, Rogistered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registored egent are:

NRAI Sarvices, ine,

Mawne

2731 Executive Park Drive, Suite 4
Florida street addeess (PO, Box NOT acceptable)

Weston FLORIDA 33331
City, Stalz, and Zip

Having been named os registered agent and to accept service of process Jor the above siated Tintited tability
compary ai the place designated in this certificate, ] hereby accept the appointment as registered agent and
agree to ot in this capacity. I finther agree (o comply with the provisions of all statutes relating to the propar
ond complete performance of my dutles, and I am familior with and accept the obligations of my position as
registered agent as provided for in Chapter 668, Florida Statutes..

NRA| Services, Inc,
By: MWVU] %M
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ARTICLE IV- Manager(s} or Managing Member{(s):
The rterns and address of each Manager or Managing Member is as follows:

Litle; Mameg and Address:

"MGR" = Manager

"WEGRM® = Menaging Member

MGRM Parkar lnvestments,ine.
1115 Marbella Plaze Drive
Tampa, Forida 33819

{Use attachmment if necessary)

NOTE: Ap additional article must he added if an cffective date is requested.
REQUIRED SIGNATURE:

O_M MFC!QM,

Siguaturs of n?mmba,’ ar an duthovized representetive of 2 member.

{in accondance with section 608.408(3), Florida Statuies, the sxacution
of {his document constitotes an affirmdion under the peralties of pegury
that the facts stated herein a7t troe.)

Alexander T, MeClain
Typed or printed name of sigies

¥l Fees:

$160.90 Filing Fre for Avticles of Organizntion -
5 25.99 Deslgnstion of Registercd Agent

$ 30,00 Certified Copy (Optivoal)

% 2,00 Certificate of Stotus (Opfionzl)
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