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registered agent and agree lo act in this capecity. Ifurther agres lo complywith the provisions of all
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Tamanond Propurties, L.L.C )
{Must =nd with tho words “Limitsd Lisbility Company, “L.L.C.," or “LLG.™)

ARTICLE 1 - Address:

The mailing address and strect address of the prineipal office of the Limited Liability Company is;
Principnl Office Address; Mailing Address:

18182 Lagos Way 18162 Lagas Way
Naples, Florida 34110 Naples, Florida 34110

ARTICLE Il - Repistered Agent, Registered Office, & Registered Agent’s Signnture

{Tho Limited Lisblllry Campasy cannot serve es its own Rogistered Agent, You must designats an individust oy another
buozineys entity with an octive Florida registralion.)

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

William Devie.
. ‘Nume
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i __ 18162 Lagos Way
Flarida street addrass (P.0. Box NQT ncoepinble)

. Neples T, 34110
City, State, and Zip
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Heving been named os registered ngent and 10 aecept 3arvice of process for the above stated limited
liability company at the place designated in this certificate, I kereby accept the appoiniment as

statutes relating to the proper and complete parformance of my duttes, and I am fomiltar with and
accept the obligations of my position as regisiered ggent as provided for in Chapter 608, F.S..

oglstered Agent’s Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address;
"MGR" = Manager

"MGRM" = Managing Member

MGRM William Pavis
18162 Lagos Way
Naplos FL 34110

MGRM Donna Davis
18162 Lagos Way
Naples FL - 34110

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ____ . {OPTIONAL)
(If an effective date is listed, the date must be specific and ¢cannot be more than five business days prior
to or 90 dayy after the date of filing.) '

REQUIRED SIGNATURE:

%Z %@rk;

Signanire of a member or an suthorized represcufative of o member.

(In accordence with section §08.408(3), Fierida Stal:um,'ﬁle exccution
of this document canstitures an affirmation under the penalties of perjury
that the facts stated hereln are truc.)
Willdiam Davis
Typad or printed aame of signee

Mipg Fees;
$125,00 Filing Fee for Article: of Organkzation and Designution
of Reglstered Agent

$ 30,00 Certified Copy (Optionsl)
§ 5.00 Cectificate of Status (Optional)
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