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- ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Palazzo di Ore TIC - Mell, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the anted Liability Company is:

o Principal Office Address: Mmhng Address.

1240 Marie!la Plaza Drive 1240 Marbelia Plaza Drive -

Tampa, Floriga 33678 " ™ M anga Fiorida 33619

ARTICLE I - Registered Agent, Registered Office, & Reglstcrcd Agcnt‘s Signamre.
The name and the Flotida strect address of the registered agent are:

NRAI Services, Ine.

Name

2731 Exacutive Park Drive, Suite 4
Florida strect address (.0, Box NOQT acceptabic)

FLORIDA 33331

Weston
City, State, and Zlp

218 HY 02uyy 0

Having been named as registered agent and (o accept service gf process for the above stated limited liability
eampary al the place designated in thiy certificate, I heveby accept the appoiniment as vegistered agent and

ngree o act in this capaciry. [ finther agree to comply with the provisions of all stotures relaring to the proper
1 am familtar with and accepr the obligations of my positlon as

rdded for in Chapter 608, Florlda Steutes.,

and complete performance of my dutles,

registered agent as p
NRAI Servides, Inc.
By: L ¢ @y
/ | Regislered Agem??'Sibmm‘r'e’ l
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ARTICLE IV- Managcr(s) or Managing Member(s):
The name and address of each Manager ¢r Managing Member is as follows:

Title; Name and Address:

"MGR" = Manager .
"MGRM" = Maneaging Mecmber
Willlam E, Mail & Backy V. Mall, Husbend and

MGRM
h : o Wife as Joint Tenants, 5101 Corkwood Drive
~ North Royaitan, OH 44133 .

1
;e

PR B
. +

(Use attachiment if necessary)

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

REQUIRED SIGNATURE:
Signature of a member or an :uthorhmd vepresentative of a member,

(In accurdance with scetion 608,408(3), Florida Statutes, the cxcoution
of this dacument constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)

Alaxander T. McClain
Typed or printed name of signee

$100.00 Filinp Fee for Articles of Organization

§ 2500 Deslgnation of Registered Agent
3 30.00 Certificd Copy (Optional)
$ 5.00 Certifiente nf Status (Qplional)
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