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ARTICLES OF ORGANIZATION i
FOR :
FLORIDA LIMITED LIABILITY COMPANY :
@
ARTICLE I - Name: 2 T
The name of the Limited Liability Company is: z @%‘
A
Palazzo di Ore TIC - Page, ILLE 7:3 9‘%?
o 2—4-:3

ARTICLE IT - Address: :

ik

’ = =
Principal Office Address: * -« i 50 Loiy ' * Mailing Address:. o : “5\ %’ 5
1240 Marbella Piaza Drive ~ . 1240 Marbeta Pleza Drive s I
© Tompa, Floriga 33619 77T U7 o “Tampa, Flotida 33819

* .

ARTICLE 111 - Registered Agent, Registered Qffice, & Registered Agent’s Signature: R
I'he name and the Florida street address of the registered agent are:’, :

NRAI Services, Inc i
Name :

2731 Executive Park Drive, Suite 4
Florida street addreas (P.O. Box NQT scceptable)

Weston FLORIDA 33331
Clty, Stotc, and Zip

Having been named as vegistered agent and 10 accept service of procass for the above stated {imited liability
company af the place designated in ihis certificate, I hereby aceept the appointment as registered agent and
agree 1o aet in this capacity. [ further agree (o comply with the provisions of all statutes relating fo the proper
and complele performance of my dutics, and Jlm familiar with and accapt the obligations of my position as ;

registered agent as proyided for in Chaprer 608,} lorida Statutes.. '

,/tu?

eglstered Agenl"s Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The namc and address of each Manager or Managing Member is ay follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM . The John & Linette Page Family Trus! dated
. 10/5/1698, 1047 Santa Flerencia ’
. , Solana Beach, CA 82075
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{Usc attachment iFncccssarye)

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

REQUIRED SIGNATURE;

O el

Signature of & member or an Authorized represcnintive of & member,

{In accordance with scetion 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaitics of perjury
that the facts stated herein are true.)

Alexander T. MeClain

Typed or prnted name of signee

Filing Feos:

$100,00 Filing Fec for Articles of Orpanizatinn

$ 25.00 Designation of Reglytered Agent
$ 30.00 Cortiflad Copy (Optional)
$§ 5.00 Certificate of Status (Optional)

PageZof2

(07000072374 3)))




