[7T004
— RTAENGTAIY

— 600268697966

(City/State/Zip/Phone #)

01/28/15--0101E--021

#¥1.25, 0

] PICK-UP [ war [] ma

(Business Entity Name})

{Document Nurmber}

Certified Copies Certificates of Status

Special instructions to Filing Officer:

On 6 K 82 Kr 5108
R

Office Use Only

| ®. Gusgen 5K 0 OO0

A



CT Co'rporation System

.

TANGLEWOOD ASSOCIATION GROUP, LLC

() Nonprofit

() Amendment

()Domestic Corporation

() Dissolution/Withdrawal

() Limited Partnership

() Reinstatement

(X) LLC () Annual Report
Formation
() Name Registration
() Certified Copy () Fictitious Name
() Photocopies
{x) Walk In
() Mail Qut () Will Wait
Name
Availability 1/28/2015
Document
Examiner KM
Updater
Verifier
W.P. Verifier

515 E Park Avenue, Tallahassee, FL, 32301

() Merger

850-2056-8842

{ ) Mark

() Other

() CUS

() After 4:30
(x) Pick Up
Order#:

9240739

Ref#:

Amount: $



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: L

Name of Limited Liability Company

The enclased Articles of Organization and fee{s) are submiited for filing,

Please return all correspondence concerning this matter to the following:

—aloshua L, Dybin

Name of Person
—Joshua L, Dubin, P.A,

FimvCompany
—e31201 Biscavne Blvd,, Suite 201

Address
—Avantura. Fl._33180
City/Staic and Zip Code

E-ﬁﬁ ﬁﬁss: {10 be used for future annual repart notification)

For further information concerning this matter, please call:

—Vivian Miller o (305 ) §18-1818
Name of Person Area Code Daytime Tekephone Number

Enclased is a check for the felowing amount:

D s125.00 Filing Fee (813000 Fiting Fee &  [1$155.00 Filing Foe & [J$160.00 Filing Fee,
Certificate of Status Centifled Copy Certificate of Status &
(additionsl copy Is enclosed) Certified Copy
(additivnal copy Is enclosed)
Muoiling Addresy
Registration Section Registration Sectlon
Division of Corpozations Division of Corporations
P.O, Box 5327 Clif\on Building
Tolinhassee, FL 32314 2661 Executlve Conter Circle

Tatlohassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE i - Name:

The name of the Limited Liability Company is:

TANGLEWOQOD ASSQCIATION GROUP, LLGC
(Must end with the words “Limited Liobility Company, “L.L.C.," or "LLC.")
ARTICLE Ul - Address:

The mailing address and strect address of the principal office of the Limited Liability Company ls:

Princioe) Office Address;

Mailing Address;

Avantura, FL._33160

Avactura, FL 13160

ARTICLE LIl - Registered Agent, Registersd Officy, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an sctive Florida registration,)

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

soshual. Dubln

Name

17701 Blecayne Rlvd,, Suile 201
Florida strect address (P.O. Box NOT scceptoble)

FL 33160
City Zip
Having been ngmed as registered agens and 10 accept service of process for the above stated Nmited Rability company at

the place designoied in this certificats, | hereby accapi 1he appolniment ns regisiered agent and agree 10 act In this

capacity. | further agree to comply with the provisions of all statules relating io the proper and compiete performance
of niy dtles, and | am familtar with and geogpi the obligg :

f
RegimVXgent's Signature (REQUIRED)

(CONTINUED)

my position as regisiered agert as provided for in
S..
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ARTICLE IV.

The name and address of each person authorized to manage and control the Limited Linbility Company:
Jitle:

d Ad :
"AMBR" = Aythorized Member
"MGR" = Mannger
MGR Janglawood Management, LL.C
22701 Biscayna Blvd., Syite 201
Aventurp, Fl._ 33160

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the dote of filing: . (OPTIONAL)

(If an efective date Ls listed, the date must be specific and eannot be more than fiva business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of f'glember or an autharized representative of & member,

(In accordance with sectipp’605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmatiounder the penaltics of perjury that the facts stated hercin are tue.

1 am aware thol any false information submiited in 8 document to the Department of State
constitutes & third degree felony as provided for in 5.817.155, F.8.)

Typed of printed name of signee

filing Fres;

$125.00 Fillng Fee for Articles of Organization and Designaiion of Reglsiered Agent
§ 30.00 Certified Copy (Optionsl)

S 500 Certificate of Status (Optlonal)

Page2 of2

0y & W 82 Nr Sl

(3amid



