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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nam«;
The name of the Limited Liability Company is:

Palazze dI Oro TIC - WYDOWN, LLC

~ ARTICLE IT - Address: o
"The malling address and strect-address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing ‘Address;
1240 Marbella Plaza Drive

1240 Marbella Plaza Drive

Tampa, Florida 33619 Tampa, Floride 33619

ARTICLE III - Regiétered Agent, Registered Office, & Regisicred Agent’s Signature:
The name and the Florida street nddress of the registered agent are:

NRAI Services, Ine.

Name

2731 Executive Park Drive, Sulte 4
Flarida street rddress (P.O. Box NOT acoeptable)

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
company at the place designated in this cartificate, I heveby accept the appointment as regisiered agent and
agree to act In this capacity. ! firther agree to comply with the provisions of all statutes relating to the proper
and compleiz performance af my dutles, and I am fomiliar with and acceps the obligations of my position as
registered agent as pravided for in Chapter 608, Flarida Stannes..

s [ o

I Rotddred AReht's Signature
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ARTICLE IV- Manager(s) or Managing Mcmber{s):
The name and address of each Manager or Managing Member ig ag follows:

Title; Namec and Address:
"MGR" = Manager

"MGRM" = Managing Member
MGRM

Wydown Invastments, LLC

¢lo The Wolf Law Firm, Mark A, Wolf Trustes
4555 Essax Gourt, Carlsbhad, CA 52010

3

(Use attachment i necessary)

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

c’}tM /Mc(ﬁu’»

Signature of a member or sn authorized representative of 8 member,

(In accordance with section §08.408(3), Florida Statutes, the execution

of this document conatitutes an affirmation under the panalties of porjury
that the fhets stated herein are true.)

Alexander T. McClain
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Typed or printed name of signoe 215
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Filing Fess; . S
$100.00 Filing Fee for Articles of Organization s
$ 35.00 Dosignation of Regletered Agent fe
§ 30.00 Certificd Copy (Optional} -
$ 5.00 Certificate of Status (Optionaf)
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