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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name;
The name of the Limited Lisbility Compaay is:

Tuscany Gardens Apartments, LLC

(Must end with the words “Limited Liability Company, “L.L.C." or “LLL.™) ?o
Franldpl -
ARTICLE XX - Address: ‘P, ?35 -
The mailing address and strest address of the principa) office of the Limited Liability Compan ,E‘% \ el
. ] N ‘-""\
Pring fiice Address: Mailing Address: ?’ﬁ% o O
T =
Tuscany Gardens Apanmaonts StteaiSmar investmuniy, LLC -;p, N . "‘é*
535 2nd S N ) 3540 Craln Hwy, PMB#370 %._,-; )
St. Patareburg, FL_33781 Bowie, MD 20718 ) aﬁ\: -
o
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Campany canpot s&:ve ax ity own Regisizred Agent. You must dexignate an individual 6r another
busingss eatify with an active Fladda cegistration.) ~

The name and the Florida street address of the registered agent are.

CT Corporation Systems

Name
1200 South Pine Island Rd.
Florida street address (P.O. Box NDQT accaptable) 5':-";
Plantation, FL 33324 ¢, &
" - b
City, Stute, and Zip ég;
- &

Having been named as registered agen! and to accept service of process for the ubove stated Hmjﬁ
liability company at 1he place deyignated in this certificate, I hereby accept the appointment a3,
registered agent and agree to act in thix cupacity. I further agree to comply with tha provisions g‘
statuiss relating to the proper and complete performance of my duties, and | am familiar with g1+

]
{
accept the obligations of my position aﬁﬂejd agent s provided for in Chapter 608, F.g.! ‘ R

T Uy A et Akl INTA
’ Regisiered Agent's Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Maaager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Title; Name apnd Addyess:
"MGR" = Manager

"MGRM" = Managing Member

MGRM SireatSmarn Invesiments, Li.C

35840 Crain Hwy., PMBH3TE

Aowie, MD 20718

{Use aftachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: March 1, 2009 . (OPTION. _
(If an effective date s listed, the date must be specific xnd cannot be more than five business davy g’ '
P
A -

to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Sipnature of 3 member or 4o authorized representative of 8 member,

(In agcordance with sectlan 608.408(3), Florida Statutey, the execution
of thig document consliwtes an affirmudion under the penaltiss of perjury
thut the fasts stated herein are true.)
Sleven S. Streetman
Typed or printed name of signee

iling Fees:

$125.00 Filjing Fee far Articles of Qrganlzation and Designatiyn
of Registered Apent

§ 30.00 Cartified Copy (Optional)

3 3,00 Centificate of Stutys (Optiansl)
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