Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

- ———— - U P

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

© (((F107000132455 3)))

|!II|I||I|||II!|||III|II|||IIII|II|I|H|II||I|||I||I|I

HO?ODG‘! 324 SSBABC

- A El

Note: DO NOT hit the REFR.ESH/RELOAD button on your browser ﬁ-om this
. page. Domg so will generata another cover sheet

e —— ——

. . ' .
PR - . s s . - . - .
« wrr b, : . . N v, LA - crav

- To: . t
Division of Corporationg .
¢ Fax Number - : (850)205-0383 . .
From: a o - ' -
Account Name  : TRIAD PROFESSIONAL SERVICES, LLC P
Account’ Number ; I20020000034 ;:E:m -
Fhone - + (770)777-2091 T B
Fax Number : (770)220~1943 (ﬂ LM
nrd T
. R ol
f/ j\ Mo
4 =
e e : . Vg e @ E
oy <«
= b= R
FLORIDA/FOREIGN LIMITED L ILITY COSH 33
Zowg
gﬁ & B5 Palazzo di Oro TIC - Spiegel, LLC
Tl — Rl
=, b ol " tehee
~7 an 3 e
e b Certificate of Status
tid 2
() 2y T
o — 12 Certificd Copy
b x:_il .
ﬁ = 55
191
e~ U=
o k=

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 5/15/2007

|l|l|I||_IIIIIIllIlII!|I|I|||I||I|l|||| )

o0 51s7F

I

G5}



B5§/15/2807 11:25

7782201943

TRIAD

PAGE ©2/03
(07000132455 33))

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Name:

The name of (be Limited Liability Company is:
Palazzo di Oro TIC - Spiegel, LLC

. ARTICLE IT - Address:
o The mailing address and street a

ddress of the prinbipé! ofﬁqé of the Ilh'nite_d Liability Company is
Principal Office Address: T

: Mailing Address: i
1240 Marbslla Plaza Drive . ... <" . - 1240 Marbeila Plaza Drive -
Tampa, FL 33619 el _ Tampa, FL 33819- Y I -
) - g 4"3-_&‘!‘:1 . .‘__ :'_L“.
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ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Signature: %23‘ K w PR
The name and the Florida street address of the registered agent are: om o
<2 =,
NRAI Sarvices, In¢.
Name

2731 Executive Park Drive, Suite 4

Florida street address (P.O. Box NOT acceptable)
Waston

FLORIDA 33331
City, State, and Zip

Having been named ays registered agent and to accept service of process for the above stated limited liability
company af the place designated in this certificate, I hereby accept the appointmeni as registered agent and
agree to act In this capacity. I further agree 1o comply with the provisions of all statutes relating to the proper
and complete performance of my duties. and I am familiar with and accept the obligations of my position as

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

~
By:

Registerod Agent’s Signature
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ARTICLE [V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
"MOR" = Manager
"MGRM" = Managing Member
MGRM Wermann C. and Susan W, Spiege,
Hushand and Wife as Jeint Tanants
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{Use attachment if necessary) .. .

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

rileded . INC %

Slganture ofS membet or an authorized reprosentative of n member,

(n accordance whh section §08.408(3), Florida Statutes, the execution
of this document constinntes an affirmation under the penaltics of perjury
that ths facts stated herein are (rue,
]

Ataxander McClain

Typed or prinied name of signee
Filing Fera;
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