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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI TV OD%‘IPAHY

ARTICLE I - Namey
The nams of the Limited Lisbility ;Cnmpany is;

TAMARA REALTY LLC .
ARTICLE I = Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:
Erizgioal Olfice Address: Mailing Address: Y o
L7 A ]
331 8OUTH BETTY LANE 311 SOUTHBETTYLANE ©0 = .~ Li
CLEARWATER, Pl 93607 CLEARWATER, FL 25807 5""—?1‘"*%r~ =
. )(:-:JJ“ \
. T L
ARTICLE II - Registered Agent, Registered Office, & Regictersd Agent’s E\;@g =3
-
The nams and the Florida street addreys of the registered ugent ere: "»_é’f’-;x‘ o
SAVING GRABSO =

Namo

311 S8OUTH BETTY LANE
Florlds street address (P10, Box NOT scceptable)

CLEARWATER, FL 33807 g
City, State, aad Zip | -

Having been named o3 regisrered agent and 10 acvept service af process for the above stated limirted
' liability oompany at the place designased in this certificate, I hereby accept the appolntmsnt as
resismwdagmrmdagrw to act in this capacity. Ifether agres to comply with the provisiers af all
sates relating to tha proper and, pfsre of my duties, end I am familiar with and
aceept the obligations of my C agent as provided for in Chapter 608, F.S...

hnltuet_i/(uent’i simm

Justin T, Reed
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is a5 follows:

Ld

Name and Address:

PMGR" = er

"MGRM" = Menaging Member

MGRM SAVING GRASSO
311 SOUTH BETTV LANE
CLEARWATER, FL 33807

AT , RINA GRASSO
i 311 SOUTH BETTY LANE
CLEARWATER, FL 33807

(Use attachment if necessary)

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

— _ - _...u'
Signatnr‘?‘ memsber or €0 autborized representative of & member.

{In accStdance with section 608.408(3), Floridn Statutey, the exccution

of tnis document constimtes an sirmation under the ponaities of
titat the oty stutod herain 2re frus.)

AN
FERHRNREN
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s
Justin T. Reed, Qrganizer i
Typed or prittted name of signec b
Elling Feci;,

$125,00 Filing Fas for Articles of Organization and Daslgnation
of Registeresd Agent

% 30.00 Cerdfled Copy {Optianal)
§ £.00 Certificate of Status (Optinnal)
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