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ARTICLES OF ORGANIZATION
FOR
FLORIDA IJMIIED LIABILITY COMPANY

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

Pelazzo di Oro TIC - SSP, LLC

FAGE

ARTICLE ITI - Address:

“ Princi ifice Addfegs; - (1Y ¢ Mailing Address:-

1240 Marbella Plaza Drive 1240 Marhalla Plaza Drive

{0 .7, The mailing address and street address of the principal office of the Limited.Liability Conipany is: 3

Tampa, Florida 33819 " Tampa, Florida 33619

f

ARYICLE IIT - Registered Agent, Registercd Ofﬂee, & Regmcred Agent’s Signature:
The narme and the Florida street address of the registered agent are: :

NRAI Services, Ing,

Name

2731 Executlve Park Drive, Suite 4
Florida straet addreas (PO, Box NOT scecptabic)

Weston FLORIDA 33331
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
compuany at the place designated in this cariificate, I hereby accept the appoimment as registerad agent and
agree to acl in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
and complere performance af my duries, and I am familiar with and accept the abligations of my position az

registered agent as provided for in Chapter 608, Florida Statutes..

Tl

¢ " Regitered Agmfs Signature
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ARTICLE I'V- Manager(s) or Managing Mcmber(s):
The pame and address of each Manager or Managing Member (s as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Sasnse & Schultr Pariners
444 - §2nd Street
. Newport Beach, CA 92883

N LN
B ] patea S0 N . .
: H

(Use attachient if neéessary)

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

REQUIRED SIGNATURE:

-~
Signature of a: membe;‘ or an adthorized representative of 8 member.

(In secordance with seetion 608.408(3), Florida Stanites, the exmoution
of thia document constitutes an sfirmalion under the penalties of perjury
that the facts stuted hercitt are true.)

Alexander T, McClain

Typed or printed name of nighee

:yl
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$104.08 Flling Fet for Articles of Organization )
$ 25.00 Denignation of Registcred Agent zZ2
3 30.00 Certified Copy (Optional) i
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