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ARTICLES OF QRGANLEZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liabiluy Company is:

Tampa Siogle Family Rentals, LLC
{Must contain the words *Limited Liahility Company, “L.L.C.." or “LLC.")

ARTICLE H - Address:
The mailing address and strect addeess of the principal office of the Limited Liability Compuny is:

Mailing Address:

Principnl Office Address:

Same

52 Ladopa Ave.

Tampa EL 33606

ARTICLE {1 - Registered Agent. Registered Office, & Registered Agent's Signature:
¢The Limited Liability Company cannot serve as 1s own Reyistered Agent. You must designaie an individual or

another business entity with an active Florida registration.)

The nume and the Florida strect address of the regisierad agent are:

C T Corparatton Svstem
' Name

1200 South Pine Island Road
“Florida streci address (P.O. Box NOT acceptable)

Florida

City State

Plaptation

Having been numed gy registered ugent and to accept service of process for the ubove stated limited liabilinrcompany at the

place designared m ks cenificate. [ hereby aceeprihe appoimmen! as regisiered agent and ayree 1o act in this capactly. |
Serther ugree 1o comply with the previsions of off statures relating to the proper.and complete performance of my duties, and |

am famitiar with und accept the obligations of my positior: as registercd agent as provided for in Chaprer 605, F.8..

C-T Corporation System- o

By: .
Registered Agent’s ‘qm EQUIRED)

(CONTINUED)
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ARTICLE 1V-
The rame and address of each person authorized to mandge and controd the Limied Liability Company:

R . :II'! ” " ] [ 5“““‘:.
"AMBR" = Authorrzed Member.
"MGR™ = Manager

ANMBR Vera Muzzillo

32 Ladoga Ave.
Tampa, FL 33606
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{Use attactunent if necessaryy

ARTICLEV: Effective date, if other than the date of filing: (OPTIONAL)
{If an effective dute is listed, the date must be specific and cannot be more than five business days prior to or 99 davs after

the date of filing.}
Note;- [Ithe date inserted in this block does not meet the applicable statutory filing requirements, tiis date will not be Tisted as

the dacument’s effective date on the Dcpa.nmmt of Stale’s records.

ARTICLE VI Other provisions, if any.

REOUIRED SIGNATURE:

Slgnature of 2 member, ﬂ;‘l’m au:lmrued representutive of a member.
This documsnt is excruted-in‘arCordance wilh section 603.0203 (1) (b). Florida Statutes.
1 am wware that any false information submitted in'a docuiment 1o the Depariment of $tate

constitutes & third dx.grn telony as provided for in 5317, 1\9 F.S.

AN E3 \khhl “\hl\:i

Typed or printed name of 5_lgncc

Filing Focs:

5123.00 Filing Fee for Articles nr()rganizanon and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
5 500 Certificate of Status {Optional}




