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ARTICLES OF ORGANIZATION FOR o o
SIGMA PROPERTIES 4, 1.1.C 58 S
A FLORIDA LIMITED LIABILITY COMPANY ;—gr_: =
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ARTICLE ] - i
NAME il i
s T -4
The name of the Limited Ligbility Company is SIGMA PROPERTIES 4, 11.C. g?q’q ;j.‘,

>
ARTICLETI

The mailing addresg of the principal office of the Limited Linbility Company is 4955
Parkview Drive, Saint Cloud, F1, 34771 and the steeet address of the prineipal office of the
Limited Liability Company is 4955 Parkview Drive, Saint Cloud, FIL. 3477,

ARTICLF 111
DURATION

The period of duration for the Limited Liability Company shatl be as described i the
Operating Agrecmoent governing the Limited Liability Company,

ARTICLE 1Y
MANAGEMENT

The Limdvedd Liability Compuny s 10 be managed by ity manager and the name aid address
of the manager of 1he Limited Liability Company are:

TACORT HOLDINGS, LILC
4955 Parkview Drive
Saint Cloud, F1, 3477

ARTICLE V
INITIAL REGISTERED OFFICE AND AGENT

The address of the initial Registered Office of the Limited Liability Compuny is 4955
Parkview Drive, Sasint Cloud, Fl. 34771, and the initial Repistered Agent at such address is
Kimberly Carlyle Clark.
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IN WITNESS WHEREOF, the undersigned managec affirwus that, under penaltics of
perjury, the facts stated berein are o uc. ared the undomgne(l manager has exccuted these Articles of

Organization this . 31 dayol December =~ 204,

TACORI HOLDINGS, 1IC

By: . (‘ C CL

Kimbe rly Curlyle Clark. Mandghy,.
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ACCEPTANCE OF APOINTMENT o] wn
BY INITIAL REGISTERED AGENT gh’x n

THE UNDERSIGNED, an individual, having becn named in Aricle V oof the loregoing
Articles of Organization as initial Regislered Apent at the oflfice designated thersin, hereby
nccepts such appointment and agrees to act in such capacity, The undersigned hereby states that
she is familiar with, and hereby sccepts, the obligadons set fordr in Chapter (10‘5 Florida
Sratutes, awd the undersigned will further coraply with any other provisions of law made
applicable to her as Registered Agent of the Limited liability company.

DATED this 31 dayor__ December o014,

T2 0

Kimberty C rnly[c Clark
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