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ARTICLES OF ORGANIZATION FOR
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The name of the Limited Liability Company s SIGMA PROPERTIES 3, L1.C. g:{i s:?!
™
ARTICLE 1
ADDRESS

The mailing address of the principal oftice of the Limired Liability Company is 4955
Parlview Drive, Saint Cloud, FL 34771 and the stregt address of the principal office of the
Limited Liability Company is 4955 Parkview Drive, Satut Cloud, FL 34771,

ARTICLE HI
DURATION
The periad of duration tor the Limited Liability Company shall be as deseribed in che
Operating Agreemetil governing the Limited Liability Company.

ARTICLE IV
MANAGEMENT

The Limited Liahility Company is to he manuged by its manager and the name and addeess
of the manager of the Limited Liabiliry Company are:

TACQORI HOLIDINGS, 1LLC
4955 Parkview Drive
Saing Cloud, FI. 34771

ARTICLE V

INITIAL REGEISTERED OFFICE AND AGENT

The address of the intial Registered Office of the Limited Tiability Company is 4955
Purkview Drive, Saint Cloud, FE 34771, and the initial Registered Agent au sueh address is
Kunberly Caelyle Clark,

H150000119813
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IN WITNESS WHEREOF, the undersigned manager affirms that, under penalties of
perjury, the facts staled herein are true, and the undersigned manager has executed these Ardeles of
Dacembar _ 2014,

Organization this ___31_day ol _____December

TACORI HOLDINGS, J 1.C
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BY INFLIAT, REGISTERED AGENT

THE UNDERSIGNED, an iodividual, having been named in Artcle V of the foregoing
Articles of Ongtmlmuun as imitdal }\cgtsieml Agent at the office designated thercin, hereby
The undersigned herehy stafes that

accepts such appointment and agrees to act in such capacity.
she 18 familior with, amd herehy accepts, the obligations st forth in Chapter 605, Florda
Statutes, and the undersigned will further comply with any other provisions of law made

applicable w her as Registered Agent of the limited liability campany

Dacember , 2014,

LGS

Kimborly Cailyle Clauk

DATED this 31 _ dayof
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