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FLORIDA FILING & SEARCH SERVICES, INC.

P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Drive, Suite A Tallahassee, FL. 32301
PHONE: (850) 216-0457; FAX: (850) 216-0460

DATE: 12-29-06
NAME: TEMPE RI MANAGER, LLC
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

. ARTICLE I - Name;
The name of the Limited Ligbility Company is:

Pl e

Tempe RI Mamagar., LLC
(Must end with he words “Limited Ligbiliey Company, YLimited Company” or their shbreviation “LLC," or *L.C.%)

ARTICLE I1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
inci i Mzjline Address: ' e oE
9425 Harding Avenue 9425 Harding Avenns (3
Surfside, FL 35154 Suriside, FL 33134 =
LBy
So
It
Ee]

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Compny cannot serve e itd own Rogitiared Agent. Yow must designats oo individual or aootber

busincss entity with an active Florida registration.)
The name and the Florida street address of the regletered egent are:

Richerd Piavarb
ﬁa.mc

9425 Harding Avenue
Florida strest addtess (P.O. Box NQT acceptable)
FL 33154

Surfslde
City, State, and Zip

Having been named as registered agent and 10 acoept service of process for the above stated limited
Nability company at the place designated In this certificate, I hereby accept the appoiniment as

registered agent and agree 1o act in this capacity. 1 firther agree to comply with the provisions of ail

statutes relating 1o the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my pesition us registered agent as provided Jor in Chapter 608, F.S..

ol

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ward Finvarb, Registered Ageout
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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:

ame and Address;

Richard PFinvarb

Title:
"MGR" = Manager
"MGRM" = Managing Member

9425 Harding Avenue

Burfoide, FL 33154

MGR

Ronald Finverb

9425 Barding Avegue

Surfside, FL 33154

4]
33

il
{340

YAOTS 3300,
EI

{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of Bling:
(If an effective date is listed, the date must be specific and eannot be more than five business days prior

10 oxr 90 days after the date of filing.)

REQUIRED SIGNATURE: ___ B
".a -n’“—“h-L\

Signature of o member or an suthorized vepresentative of 3 member,

(In accordance with stetion 608.408(3), Florida Stenites, the sxecution
of this document constitutes an effirmation under the penalties of perjury
thist the facts stated heraln are trus.) i

Richard Finvarb
Typed or prirded name of sipneé

Fiine Foesy
$125.00 Fillng Fee far Articles of Organization and Designation

nf Registered Agent
§ 30.00 Certificd Copy (Optional)
¥ 5.0 Certificate of Siatus (Qptional)
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