" pi/beso0 a1 76220 7
Divisigl of Co»ﬁ Pag / S

Florida Department of State

Division of Corporations
Public Access Systemn

Electronic Filing Cover Sheet

P ]

it 12

et e s v o WAt Rt

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO7000127605 3))),

* ||||||||||m|||.||||m|||||||1|||||||

HO70001 276053ABC
Note: DO NOT h1t the REFRESH/RELOAD butlon on-your browse1 from this
pagc Domg 56 will gcncrate ariother cover sheet )

i

Bt e e

LI

To
- ' Division of Corporations .., .,
Fax NUmber . H (850)205 0383
From: T ]
Account Name  : TRIAD PROFESSIONAL SERVICES, LLC _,
Account Number : 120020000094 oA
Phone v {770)777-2001 "'r:l'c‘j =
Fax Number (770) 2207943 'EF"E‘ = 'y
Byl =< W
R Jo— S SOt . S =
M 7
v ey, O
FLORIDA/FOREIGN LIMITED LIABILITLY GO.
] == Greenleaf Palazzo, LLC -5 -
L~ H% ,
(]
S i f.;:’
— Q. ) N :
W oo o :
T3 1 g |Cert1ﬁed“Copy
¢y j .y ;““‘_‘_-;_: .
é? = g_&_ Page Count
[ [ XX
o Y
Help

Electronic Filing Menu Corporate Filing Menu

5/9/2007

hitps:/efile.sunbiz.org/scripts/efiicovr.exe



05/89/2007 10:41 7702281943

TRIAD

000137605 30

ARTICLES OF ORGANIZATION
FOR.
FLORIDA LIMITED LIABILITY COMPANY

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

Greenloaf Paiazzo, ILLC

:a;':--‘ . ARTICLE II - Address:

' Prmmnal Oﬂicg Adﬂ[!ﬂ a8 Pore ot

mglmg Addg_ggm '

1240 Marbella Plaza Drive 1240 Marbafia Plaza Drfve

Tampa, Flotida 33619 e, Tampa, Fiodda 3sate
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ARTICLE IIE - Registcred Agent, Registered Office, & Regutemd Agent's Sftgnaturep

The name and the Florida strect address of the registered agent are:"
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NRAI Services, Inc.

EIN
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Name

vORio

2731 Executive Park Drive, Sulte 4
Florida street addrass (P.O. Box NO'T acceptable)

Waston FLORIDA 33334
City, Stase, and Zip

Having been named a3 regisrered agent and 1o accept service of process for the above stated limited lability
company af the place designared In this certificate, [ hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance af my duties, and I am familiar with and accept the obligations of riy position as
registered agent as provided for in Chapter 608, Florida Statutes..

Regis édAgent’s ighature
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" The malling addréss.and street addfessiof the principal office of the lened Lmb:hty Comp:my is:
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ARTICLE IV- Mapager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as follows;

Title: Na ddress;
"MGR" = Manager
"MGRM" = Managing Member

MGRM : : Stuart R Curtlss & Mary G. Curtiss as husband
and wite community property

. ] 1_144 Victarla Street, Longview, WA 88832
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NOTE: An additional article must be added if an effective date is requested. S ©
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REQUIRED SIGNATURE:

-
Signature of a mc:ébcr or an suthorixed ceprescntative of a member.,

(In avcordance with section 608.408(3), Florldn Statutes, the execution
of this document constitutes a0 aflinnarion under the patinlties of perjury
that the facts stred herein are true,)

Alexander T, McClain
Typed or printed naune of signee

Hlllge Fes:

5100.00 Filing Fee for Articles of Organization
$ 25.00 Deglpnation of Registered Agont

$ 30,00 Certified Copy (Optional)

8 5.0 Certificate of Statoy (Optional)

Page 2 of 2

(07000127605 3)))




