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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Cotnpany is:

Palazzo ¢l Oro TIC - Jacgues, LLC

PAGE BB/BS

o,
ARTICLE I - Address: )
_ The mailing address and street address of the principal office of the Limited Liability (J:umpanﬁ)‘. %”é -
Principal Office Address: -+, - o Maillng Address; 0 0% A
; : _ D0
1240 Marbella Plaza Drive 1240 Marbella Piaza Drive % 2,
o @ BH
- Tampa, Florida 33818 * R " Tampa, Fiorida 23619 =Sl

ARTICLE III - Registered Apgent, Registercd Office, & Registercd Agent’s Signature::
" The name and the Florida street address of the registered agent arc: T

NRAI Services, tnc.

Name

2731 Exaecutive Park Drive, Sulte 4
Florida street addscss (P.Q. Box NOT acceptlabic)

Weston FLORIDA 33331
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liabilily
company at the place designated in this certificate, { hereby accept the appainiment as regiviered agent and
agree to act in this capoaetty. I further agree to comply with the provisions of all statsdes relating to the proper
ond complete performance of my duties, gid { am famillar with and accept the obligations of my position as
registered agent as pyovided jor in Chapter 608, Florida Statutes..

NRA Safives, Inc.
By:

Regisiered Agent'd Signature
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Mcmber is as follows:
TLitle: a nd Ad H
"MGR" = Manager

"MGRM" = Managing Member

MGRM Julle Ann Jacquas

3420 St, Andraws Drive

Baneberry, TN 37890

)

{Use altachment if necessary)

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

REQUIRED SIGNATURE:

*QKIZL&LC_{Z&_““
Signature of A member or ah suthorlzed representative of n member.

(In nepordance with section 608.408(3), Florida Statutes, the execution
of this document cangrinrtes an affirmation under the penaities of perjury
that 1he facts stated hiorcin ers true.)

Alexander T. MeClain
Typed or printed name of signee

Filing Fees:
5100,00 Fillnp Fee for Artieleg of Qrpanization

§ 25.00 Dexigwation of Registered Agent
5 30.00 Certified Copy (Optional)
§ 500 Certificnte of Status (Optional)
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