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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Palazzo di Oro TIC « Bernard, LLC

ARTICLE I1 - Address:
Thc mailing addrcss and 11:1 et adclress of the punmpal oﬂice of the Lumted L:abillty Company is:
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ARTICLE 111 - Registered Agem, Registered Office, & Registered Agent’s Signatur
The pame and the Florida street address of the registered agent are:

NRAI Services, inc.

Name

2731 Executive Park Drive, Suite 4
Florida sireet address (P.O. Box NOT ncceptable)

Weston FLORIDA 33331
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liabllity
company at the place desz‘gnared in thig certificare. I hereby accept the appointment as registered agent and
agree lo act in this capacity, I further agree to comply with the provisions of all statutes relating to the proper
_ and complete performance of my duties, and I am fumiliar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

NRAI Services, |nc. -
By: *’!ﬁ/’ (A WU.\/\JQ:.

Registered Agent’s SlEn-mT
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ARTICLE I'Y- Manager(s) or Managing Momber(s):
The name and address of each Manager or Managing Member is as follows:

Title;
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGRM

Marion E. Bernard

18 Plateau Road

Ashvilla, NC 28805

-,

Iy

(Use attachtient i necessary)

NOTE: An additional article must be added if an effective date i3 requested.
REQUIRED SIGNATURE:

el Neck,,,

Signature of # member or an Authorized ropresentative of a member.

(in accordance with soetion 608.408(3), Florida Statutes, the exeeution

of this document conatitutes an afficmation under the penalties of perjury
that the facts atated herein are true.)

Alexander T, McClain
Typod or printed name of signse

Filing Freg:

£100.00 Filing Fee for Articles of Orgattization
8§ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (Optionnl)

$ 5.00 Certilicale of Status (Optional)
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