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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is:
Palazzo di Oro TiC - Brauburger, LLC

oo ., ARTICLE IX - Address:

Principal Office Aagm;-

IR

1240 Marbelia Plaza Drive

Mailing Address:

1240 Marbella Plazs Drive
Tampa, Florida 33619

. Tampa, Florida 33619 )
' U
™
)
2R
A
ARTICLE T - Remstered Agent, Regl.qtered O!T ice, & chzstered Agent's Signatnre‘ifa Ze
The name and the Florida strect address of the registered agent are: F‘J:{ -
. =
. ..rg o
NRAI Semrvices, Inc ool
70?4
MName pod
2731 Executive Park Drive, Suite 4
Florida atreet sddresn (P.O. Box NOT acceptable)

Woeston

FLORIDA 33331
City, State, nnd Zip

Having been ramed as regisiered agent and lo accept service of process for the above stated limited linhility
company at the place designated in thiy certificate, [ heraby accept the appointment as registered agent and

agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and [ am familiar with and accept the obligations of my position as

registared agent as provided for in Chapter 608, Flarida Statutes.
NRAI Services, Inc.

By:

\4 /ey, / . (/1
Regisicred Ajent’s S""i‘
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, 'The mailing addréss and strect address, of thc prmcipal office of- the lelted Liability Cnmpany is:
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ARTICLE IV- Manager(y) or Maraging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Addregs:
"MGR" = Manager

"MGRM" = Meapaging Member

MGRM ‘Norbert T. Brauburger

2254 Moore Street, Suite 203

L ' , " . . .i SanDiego, CAB2110_

*

(Use attachment if hecessary)

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

Ol (NefLpne

Signatare of & member br on authorized representative of o member.

(In accordancr with seation 608.403(3), Florida Statites, the executlon
of this document constitutes an affirmation undar the penalties of perjury
that the facts atated herein are trus,)
Alaxander T, McClain
Typed or printed name of signee

] .

$106.00 Filing Fee for Articles of Crzanization
§ 23.00 Dealgmation of Registercd Agent

£ 30.00 Certilied Copy (Optiounal)

$ 5.00 Certificate of Status (Optional)
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