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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

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

Paiazzo dl Oro TIC - Arthur, LLC

Principal Office Address: - ¢ < vt o Mailing' Addpess:
' " 1240 Marbet'a Piaza Drive

1240 Merbelia Plazé Drive

ARTICLE II - Address: '
The malling address and street address,of the principal office of the Limited Liability Company is
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" Tampa, Florida 33819
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Tampa, Floriga 33819
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ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida street address of the registered pgent are:

NRAI Servites, ins.

Name

2731 Executive Park Drive, Suite 4
Florida strect nddrass (P.0. Box NOT acceptable)

Waston FLORIDA_ 33331

City, State, and Zip

Heving been named o registered agent and to accept service of process for the above siated limited lability
comparny ot the place designated in this certificate, ] hereby accept the appointment as registered agent and

agree 1o acl in this capacily. I further agree to.comply with the provisions of all statutes relating (o the proper
am familiar with and accept the vbligations of my position as

8, Florida Statutes..

er

and complete performance of my duties, an

regivterad agent as prhvided for in CH

NRAI! Servj
By: ‘ .
f Registered AgenttrSignature (
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ARTICLE IV.- Manager(s) or Managing Momber(s):
The name and address of each Manager or Menaging Member is as follows:

Title: Name and Addregs:
"MGR" = Manager
"MGRM" = Meanaging Member

MGRM JFADFA-Gracewood, LLC

8208 Ekins Avenue

Tempa, Florida 33611

{Use attachment if necessary)

NOTE: An additional article must be added if an ciTective date is requested.

REQUIRED SIGNATURE:!

ALl /M S

Sigoature ol m member or an suthorized representative of 1 member,

(In aceordance with section 808.408(3), Florida Statulcs, the execution
ol this document cohstitutes an affirmation undar the penalties of perjury
that the facis stated hereln are true.)

Alaxander T, McClain
Typed ar printed name of sighee

Filinp Forss

5100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

$ 30.00 Certificd Copy (Qplional} .

$ 5.00 Certificate of Status (Optional)
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