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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Palazzo di Oro TIC - Solls, LLC
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ARTICLE 11 - Address:
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The mailing address and street addressiof the principal 6ffice of the-Limited Liability Company is: *

Princinal Office Addregs: : o Mailing Address:
1240 Marbella Plaza Drive ' : 1240 Marbella Plaza Drive
Tampa, Florida 33819 T 'Tampa, Fiorida 33819

ARTICLE I - Registered Agent, Régis'tercd Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

NRAI Services, Ine.

Name

2731 Executive Park Drive, Suite 4
Floride strect address (PO, Box NOT acecptablo)

Wastan FLORIDA 333841
City, Satc, and Zip

Having been named as registered agent and o accept service of procass for the above sioted limited lobility
company af the place designatad in this certificate, 1 hereby accep! the appointment as registered agent and
agree o acl in this capacity. I further agree to comply with the provisions of afl siauutes relaiing to the proper
and complete performaonce af my duties, agg [ am famniliar with and accept the obligations of my pesition-us

regisiered agent as ppevided for in Chaprer 608, Jlovida Staiutes..

NRA| Sepdces, Inc,
By. i I @iy
)

=\ Repistered Agent’s Slgnature
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Maneger or Managing Member i3 as follows:

Title; Namc and Addregs:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Depise F. Solis Revacable Trust

9853 Crown Prince Lane

Windemere, FL 34788
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{Use attachment ifnecessary)».-;.,. -

NOTE: An additional article must be ndded if an effeetive date is requested,

REQUIRED SIGNATURE:

Signature of » member # an mrthorized reprasentative of a mamber.

(En accordance with section 608.408(3), Florida Statutes, the axecution
of this document constitutes an affirmatian under the penaltias of parjury
that the facts stated herein are true.)

Alexander T. McClain
Typed or printed name of signee

Filing Fecs:
5300.00 Filing Fee for Articles of Organization

$ 2500 Dosignation of Registered Agent
$ 34,00 Certificd Copy {Optional)
5 5.00 Certificate of Statuy (Optional)
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