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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Paiazzo di Oro TIC - Llu, LLC

ARTICLE 11 - Address:

92/09

i 1 The mailing address and street address of the'principal office of the Limited Liability Company.is: .-

Lo ; AR S Lo . ;

' Principa] Office Address: _* Mailing Address:
PR A M L. . T B IPRE R PR .

" 1240 Marbella Plaza Drive

L

1240 MarBe!lé Plaza D|:|ve )

I

Tampe, Flarlda 33615 . Tampa, Ficrida 335619

ARTICLE I - Registerced Agent, Registeréq_ Office, & Registered Agent’s Signature: 3
The name and the Florida strect address of the registered agent are: -
X

, =0

NRAL Services, Inc. 8

Name -0

e

2731 Executive Park Drive, Sulte 4 o

Florida street address (P.0. Box NOT acceptable) f'\"

(54 ]

Waston FLORIDA 33331
City, Stats, and Zip

Having beer named as registered agent and to accept service of process for the above stated limited liubility
company at the place designared in this certificate, 1 hereby accept the appoiniment as regisiered agent and
agree to act in this capacity. I further agree (o comply with the provisions of all statutes relating 10 the proper
and compleie performarce of my duties, andy am familiar with and aecepr the obligations of my pesition as
registered agent as prayided for in Chapigr 608, Flgrida Statutes..
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ARTICLE TIV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name aod Address:
"MGR" ~ Manager
"MGRM" = Managing Member

MGRM ) Chia-Ling Wang Liu, a married woman as har

aole and separata property, 10031 Wilbur Avenue
North Ridge, CA 81324

! . ST . et . Lt

LT

(Use attachment if necessary) '’

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

REQUIRED SIGNATURE:

okt e Cho.

Signature of 8 member or nn antharized representative of n mamber.

{In accordance with rection 6O8.408(3), Florida Stawies, the execution
of this document constitutes an affirmation under tho penelfies of perjury
thal the faclx stated herein are true.)

Atexander T. McClain
Typed or printed name of sighee

Filing Feesr

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designotion of Registerad Agent

§ 30.00 Certlfied Copy (Optional)

5 5.00 Certificate of Status (Optional)
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