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ARTICLES OF OQRGANIZATION FOR
SIGMA PROPERTIES 1, 1LI.C
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE]
NAME

The name of the Limiled Liability Company is SIGMA PROPERTIES 1, LLC,

ARTICLET
ADDRESS

The mailing address of the principal office of the Limited Liability Company is 4955
Parkview Drive, Saint Cloud, FL 34771 and the sueel address of the prineipal office of the
Limited Liability Company is 4955 Parkview Drive, Saint Cloud, FIL. 34771,

ARTICLE 111
The period of duration for the Timited Ligbility Company shall he as described i the

Operating Agrectnent govarning the Limifed Liabilicy Company,

ARTICLE )Y
MANAGEMENT

M Linited Liability Company 1s w be managed by its manager and the nane and address
of the manager of the Limited Liability Company are:

TACORI HOLDINGS, LLC
40955 Parkview Urive
Sainu Cloud, 1, 34771

ARTICLE ¥V
INITIAL REGISTERED OFFICIE AND AGENT
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The address of the initial Regisiered Office of the Limiled Liahility (mn;ﬂux s 40BS

Parkview Drive, Saint Cload, FL 34771, and the juitial Registercd Apgent at suuLaqdr&s&“m
Kimberly Carlyle Clark,
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IN WITNESS WHEREOF, the undersigned managec affinns that, under penaltics of

periury, the facts stated herein are vue, and the vndersigned manager has exccuted these Articles of
Organization this _31___davol___December 2014,

TACORIHOI, DIM:S&(
By: .

Kimb‘:ﬂy Car lylc Clark, Managar o

ACCEPTANCE OF APPOINTMENT
BY INITIAL REGISTERED AGENT

THE UNDERSIGNED, an individual, having been named in Aricle V of the foregoing
Anticles of Organizaton as initial Repistered Agent ar the office designated therein, hercby
accepis such appointient and agrees to act in such capacity. The undersigncd hereby seates thar
she is familiar with, and hereby accepts, the obligations set fouth i Chaptler 605, Florida

MY T 3 » .« ids
Statutes, and- the undersigned will further comply with any other provisions of law made
applicatrle to her as Registered Agent of the Himited liuhility company

DATED this __31__ day of __December 2014,

o SN

Kimberly Carlyle Clark
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