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ARTICLES OF ORGANIZATION ‘
FOR :
. FLORIDA LIMOITED LIABILITY COMPANY ?

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

Palazzo di Oro TIC - SWAPB, LLC

ARTICLE IT - Address: ‘ SRR
I:, The mailing address and street address ofthe prmupal of‘Fcc of the’ anted Llahlhty Company is: '+ .

<t Pringipal Office Address: oot Mailine Addresss 0 0 o o

1240 Marbslla Plaza Drive

1240 Marbella Plaza Driva

' Tamoé, Florida 33819 T BN

Tampa, Florida 33619 G

"ARTICLE 1T - ]fegistered Agent, ﬁegistéljed Office, & Repistered Agent’s Signature: cb
The name and the Florida street address of the registered agent are: o

NRAI Services, Inc.

Name

2731 Executive Park Driva, Suite 4
Flerida street addresa (P.0, Box NQT acceptable)

Weston FLORIDA 93331
City, State, and Zip

Having been named as registered agent amxd to accepi service of process for the above stated limited liability
compepry al the place designated In this certificaté, I hereby accept the appointment us registered agent and
agree [o act in thig capacity. | further agree to pomply with the provisions of all statutes relating to the proper
amd complete performance of my duties, andff am familiar with and accepi the obligations of my position as

_ registered agent as propiged for in Chapter 608, Floriga Statutes.,

NRA! ServicggAnc.
By.
" TRegistered Agent’s Signatre
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager ar Managing Member is as follows;

Namc and Address:

Title:

"MOGR" = Manager
"MGRM" = Managing Mcmber
MGRM SWEPSB, LLC

5780 Fleat Siraet, #120
Carlshad, CA 92008 G

'i.~"§"'”‘

o I » :

(Use attachment If necessary) ™ .

NOTE: An additional article must be ndded if an effective date iy requested.

REQUIRED SIGNATURE:
ol L e ("ﬁu:..

Signature of a member or yh suthorized represenintive of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this dogumant constitutes an affirmation under the penaltics of perjury

that the facts stated harein are true.)

Alexander T. MeClain .
Typed or printed name of signee

Filing Fees:
5100.040 Filing ¥es for Articles of Orgnnization —
§ 25.00 Designation of Registered Agent '_330')
$ 30.00 Certified Copy (Optional) r—-?_}
5 5.00 Ceruflente of Status (Opdonal) >
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