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ARTICLE [ - Name: The name of the Limited Liability Company ig:

TISONS, LLC
|

ARTICLE II - Address:

ofo Tison’s Landing Community Development District
14785 St. Augustine Road, Suite 4
Jacksonviile, Florida 32202

ARTICLE IY rRegLulered Ageni, Registered Office and Registered Agent's Signainre:

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

Name: NRAI Services, Inc.

Address: 2731 Exccutive Park Drive, Sulte 4
Weston, Florida 33331

Hav!nﬁ'
limite

ITCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

begn named as regisiered agent and Io accept service of process for the above stated
liability company at the place decignated in this certificate, I hereby accept the

r.q,upaini ment as registered agent and agree to act in this capacity. I further agree to comply with
the pravisions of all statutes reluting ta the proper and complete performance of my duties, and |
am famifiar with and accept the obligations of my position as registered agem as provided for in

Chapter 608, F.S..

Registered Agefit's Signature

(0l

Signafute of a member or an authorized representative of a member

(In accordance with section 608.408(3), Florida Statutes, the
execution of this dotument constitutes an affirmation under the
penalties of porjury that the facts stated herein are true.}

Tames Oliver, Assistant Treasurcr
Tison’s Landing Co ity D District
Typed or printed name of signee
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The mailing address and street address of the principal office of the Limited Liability Company is:



