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

Palazzo dl Oro TIC - Burke, LLC

TRIAD
07600127557 )

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABEITY COMPANY

PAGE

ARTICLE II - Address:

Principal Office Address:

¥

1240 Marhalla P'aza Drive

L

Tarmpa, Florida 33619 o

ARTICLE 111 - Reﬁistei‘cil Agent, Registered Office, & Registered Agent's Sigaature:
The name and the Florida street address of the registered agent arc:

NRAI Servicas, Ine.

o Maibinge Address:

" 1240 Marbella Plaza Drive

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

"2 77 Tampa, Floifda 33619

2731 Executive Park Drive, Suite 4

Name

Florida strect address {P.C). Box NOT acoeptable)

VVeston

FLORIDA 33331

City, Stute, snd Zip

o
" tedd ¢
=8 E
A e
o
£ Ennm, 2y
A T
[55 20e
ne =
U,
ey R
o)
25 9
SO

Having been named as registered agent and to acoept service of process for the above stated limited liability
company at the place designated in this certificee, 1 hereby accapt the appoiniment as registered agert ard
agree 0 act In this capacity. I further agree o comply with the provisions of all stapaes relating 1o the proper
and complere performence of my duries, and I am familiar with and accept the obligations of no position as

registered agens as provided for in Chapter 608, Florida Statuics..
MNRAI Services, Inc.

By:
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ARTICLE IV- Masiager(s) or Managing Mcmber(s):
The name and address of each Manager or Menaging Member is as follows:

Title: _ Name and Address:
"MGR!" = Manager

"MGRM" = Managing Mcmber

MGRM

The Burke Family Trust

. , 3243 North Pinewood

~ Qrange, CA 928567 .
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(Use attachment if hecessary)

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

REQUIRED SIGNATURE:

Mﬂ]ﬁ(lﬂ--@k—

Signntare of a mendber or an autliorized representative of » member.

{In accordance with section 608.408(3), Florida Statutes, the exzcution

of this document constitutes an affirmation under the pennlties of perjury
that the facts slated herein ars true.)

Alexander T. McClain

Typed or printed name of signce
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$100.00 Filing Fea for Articles of QOrganization
§ 25.00 Desigantion of Registered Agent
$ 30.00 Cartifiod Copy (Optional)

$  5.00 Cortificate of Statns (Optional)
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