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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Palazzo di Oro TIC - Haneling, LLC

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

Principal Office Address: = . ) Malling Ad ;

1240 Marbella Plaza Drive 1240 Marbelia Plaza Drive 5,

Tampa, Florida 33619 . ) . .« . Tampas, Florida 33819 0
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ARTICLE lll Registered Agent, chlstercd Office, & Regls!eretl Apent's Slgnﬁ;{c.
The name and the Florida stroet address of the registered agent are:

EItZld 0

NRAI Services, | ne.

Nnrne

2731 Executive Park Drive, Sulte 4
Florids streot eddress (P.O. Box NOT acceptable)

Waston FLORIDA 33331
City, State, and Zip

Herving beern named as regiviered agent and 1o aceept service of process for the above stared limitsd liability
company ai the place designated in this certificate, I hereby accept the appaintment as registered agent and
agree Ig act in thiy capacity, T ﬁ;rﬂher agree lo comply thh tke provisions of all stamres relating o .fher proper

L/ w Reglatered Agent’ 5 Slg;naturc
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Manceging Member is as follows:

Title; Name and Aiddress:

"MGR" = Manager
"MGRM" = Managing Membear

Sherry L. Haneline Family Trust datad 10/19/94
Amended & Restated 6/20/05, 28040 Lomo
Drive, Rancho Palos Verdas, CA 90275
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{Use attachment if nacessary)

NOTE: An additiona) nrticle must be added If an effective date is requested.

REQUIRED SIGNATURE: '
Sipnnture of a2 membaer or an nﬁthnrlzed reprosentative of A member,

{In accordance with gection 608.403(3), Fiorida Statutes, the excoution
of this document constitutes an affirmation under the penattics of parjury

thit the faots stated herein are true.)

Algxander T. MeClain
Typed or printed name af sighte

Elling Fees:

£100.00 Filing Tec for Articles of Organization
$ 23.00 Designation of Registered Agent

§ 30.00 Certificd Copy (Optional)

$  5.00 Certificute of Statuy (Optional)
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