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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EIABILITY COMPANY (2 SEP 21 P ¥ 13

SECRETALY CF STATE

ARTICLE 1 - Name:
The name of the Limited Liability Company is: TALLAH SR FL

Ol Perfecta 33, L1.C
(Must contain the words “Lamited Liability Compeny. ~L.1L.CL o “LLCT)

ARTICLE 11 - Address:
The mailing address and sireet address o the principal oifice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2390 Tumiami Trail North. Suite =204 2390 Tamiami Trail Nonh, Suite =204
Naples. Flonda 34103 Naples. Florida 3103

ARTICLE 11 - Registered Agent, Reginterced Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as {15 own Registered Agent. You must designiste an individual or
anuther business entity with an active Florida registration. )

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

Kvilc B. Kelly

Name

2390 Tamizmi Trail North, Suite #2044
Fhlorida street address (PO, Box XOT accepuble)

Naples. Florida 3303
Ciy State Zip

Heaving been named as regisiered agent and 1o aceepi service of process for the above stated limited labilite compeany ot the
Place designared in this certificaie, § hereby accept the appoinment as registered agent and ayree (o act in tis capacite |
Surther agree to complyv with the provisions of all stutures releing w0 the proper and complete pecformonce of my duties, and |
o fumifiar with ane accept the obfigations of ny position as regisiered agent as provided for in Chaprer 603, F.S.

Kyle By K£ly
By: V&/ﬂ

chi e

ent's Signature (REQUIRED)

(EONTINLED)

FIO25 . 2 I8 JH T Watteny wluwer Timlne



ARTICLE V-
The name and address of cach person authorized o manage and controt the Limited Liabilinn Company:

.E'r! me .|nd _! “ﬂ LEss:

Title:
"AMBR™ = Authorized Member
"MUOGR” = Manager
MCGR Charles M. Kelly, Jr.
2390 Tamianm Frail North, Suite #204

Naples, Florida 34103
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{Uise attachment it necessary)
JOPFIONALY

ARTICLE ¥: ffeciive daie. if other than the date of filing: 92772421
(If an effective date is listed., the date must be specific and cannat be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable staory siling requirements. this date will nat be lsed as

the documeni™s eifective date on the Department of State's records,

ARTICLE VI: Other provisions. it any.

REQUIRED SIGNATURE:

S:‘gnulmr a’(nmmbd/o/%fgﬁ‘falﬁhorizcd representative of u member.
This document is exceuted in accordance with section 665.0203 (1) (b). Florida Statutes.
[ am avwure that any false information submitted in 2 document 1o 1the Department ol State
constitutes o third degree fedony as provided forin s. 817153 F.S.

Charles M. Kelby, Jr.
Ty ped or prinied name of signee

Filine Fees:

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

s
S 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)

FLUSIN - 206 20T Walter K luwet Drakine



