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ARTICLES QF ORGANIZATION
OF
TATE CORAL LANDINGS, LL.C
a Florida Limited Liability Company

The undersigned, pursuant 1o the provisions of Chapier 608 of the Florida Statutes, for the

purpose of forming a Limited Liability Company vnder the Jaws of the State of Flonda do set forth
the following:

1. NAME. The name of'the Limited Liability Company is TATE CORAL LANDINGS,
LLC (the "Company”).

2. MAILING AND STREET ADDRESS OF PRINCIPAL OFFICE. The mailing and
street address of the principal office of the Compeny is: 1175 N.E. 125" Sireet, Suite 102, Norn
Miami, Florida 33161.

3. REGISTERED AGENT. The name and address of the initial registered agent in the

Staie of Florida, whose Consent to Appointment as Registered Agent accompunies these Armicles of
Organization, is: 3. Kenneth Tate, a1 1175 N.E. 125" Street, Suite 102, North Miami, Florida 33161,

The undersigned has executed these Anticles of Organization on the 2™ day of April, 2009

By: ‘;"izZf;2at:fﬁzziiéé::fggiiiif::)

J,Rﬁcth Tate, Authorized Person
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT [N DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. The name of the limited liability company is: Tate Coral Landings, LLC.

2. The name and address of the repistiered agent and office is:

J. Kenneth Tate
1175 N.E. 125™ Street, Suite 102
North Miami, Florida 33161

Having been named us registered agent and to accept service af process for the above siared imired
linbility company at the plave designaled in thiy certificare, 1 hereby accepr rhe appoinimeni as
réegistered agenr and agree (v gct in its capacity. 1 further agree 10 comply with 1he provisions of alf
staiwtes relating 10 the proper and complele performance of my duties, and 1 am familiar with and
accepi ihe obligations of my positianyas registered agen:.

Date: April 2, 2009
ennerh Tate,
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