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ARTICLES OF ORGANIZATION
FOR !
FLORIDA LIMITED LIABILITY COMPANY (

ARTICLE I - Namae:. )
The name of the Limited Liability Company is:

Palazzo oi Ora TIC - Koesters, L1LC . ) {
3

ARTICLE ¥j - Address: . :
-+ The mailing address and streel address of the principal office of the Limired Liability Company is: *

- Mailing'Address: - ¢

v 7 ° Principal Office Address; : v
1240 Marbelta Piaza Drive 1240 Marbél]a Plaza Drive . oL .
) i

Co T Thimpa, Florida 33619

Tampa, Flerida 33619 - ' o

ARTICLE 11T - Registered Apent, Reglsteved Office, & Registered Agent’s Signature: : Co
The name and the Florida strect address of the registered agent arer ™ - |

NRAI Services, Inc, '
Name . :

2731 Executive Park Drive, Suitg 4
Floride straot address (.0, Box NOT acceptable} !
i

Weston FLORIDA_ 33331
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited tability
company at the place designated in this certificore, I heraby accept the appolntment as registered agent and
ayree (v act in this capacity, I further agree to comply with the provisions of all statutes relating 1o the proper
and complete performance of my duties, agd I am familiar with and aceept the obligations af my position as
registered agent as pfgvidad for in Chagler 608, Florida Statures..

B L Dy,
LN Registered Agant’s Eignn‘f{lre {
——’
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title: Name and_Addrcss:

"MCGR" = Manager
"MGRM" = Managing Member

MGRM Koesters Investment Company

BEY N. 63rd Street

Omaha, NE 68132

(Use attnchment if necessary)

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

REQUIRED SIGNATURE:

W ﬂ&l(‘ ne /@4/1'
Signature of 8 member or an avthorized representative of 2 member.

(In accordence with scotion 608.408(3), Florida Stahtes, the execution
of this documeant constitutes an affivmation under the penalties of pecfury
that the facts stated herein aro muc.)

Alexandar T, McClain
Typed or printed namc of signee

Flling Fees;

$100.00 Flling Fee far Articles of Organization
5 25.00 Denigunation of Registered Agent

§ 30.0¢ Certified Copy (Qptinnal)

5 5.00 Certificate of Statny (Optlonnl)
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