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ARTICLES OF DRGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liebility Company is:

TIBURTINA, LLC
(Must contain the words “Limited Lisbility Compuny, “L.L.C.."or “"LLC.™

ARTICLE II - Address:
The maiting address and atrecl address of the principal office of the Limited Liability Company is:

Pringlunl OMce Address: Mailing Address:
35 C. QOSCEOLA STREET 3§ E. OSCEOLA STREET
SUITE 200 SUITE 200
STUART, FL 34994 STUART, FL 14994

ARTICLE 111 - Reglstered Agent, Reglatered Office, & Reglstercd Agent's Signature:
(The Limited Liability Company cannat serve as its own Registersd Agent, You muat designate an individusl or

enother business entity with an active Florida registration.)

Ttie namec and the Florids street address of the regisiered agent are:

CRARY BUCHANAN, PA
Name

759 SW FEDERAL HIGHWAY, SUITE 106
Florida strect address (P.0. Box NQT accecptable)

STUART FL 34994
City Stata Zip

Having been named g registered agent and to accept service of process for the above srated limired labillty company ot the
place designated in this cartificars, [ hereby accapt the appolntment as registered agent and agres 1o act In thiy capucity ]
further agree to comply with the provisions of all statuies relating to the proper and complete performance of my duiies, and |
am familiar with and accepi the obligutions af my position as regisiered agen: as provided for in Chapter 663, F.5..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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AWTICLE [V

The name and acddress of cuch person authorized to manage wid eonirol Hhe Limited Liability Company;
Tld¢:

“AMBR" = Anthonzed Member
“MGIL" = Manager

BGR

Aome ang Address;
~ JOHN E MAIUCC)

I3 1. OSCEOQIA ST, SUITE 200
STUART. V31094

[Use muehment il necessaryd

ARTICLE V: EitTeetive date, il other than the date of iling.
the daete af fling,)

AQPTIONAL)
(1 nn effective date is sted, the dote nwse be specific wad eannot be more than ve business days prior te or 90 dayxnlter
the dovuwent’s elTective dute un she Depariment of $tate's recurds,

Noter 1 the dite imaerted fo this block docs a1 meel the applicable staory 1iling raguirements, this date will nat br lsted a5
ARTICLE Vi: Qther provisiuns, il any.

REQUIRED SIGNATURL: ‘ r__;/r)/

AR
Signajpet af o member ar o wuthoelzed representative of n member
This doe

Tent i veeuted inoneeordanue with section $05.0203 1) (LY. Floridn Swi
P swars that any false inforiaion submited in & document to Use Depariment of
constitutes a 1hied degree felony as provided for in 5.817.155. .5,
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