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ARTICLES OF ORGANIZATION
OF

TRIBE OF TWO, LLC

ARTICLI I - Name

The name of the company is TRIBE OF TWO, LLC, a Florida limited liability company (the
"COmr}ﬂ“y“).

ARTICLE 11 - Addresg

The mailing address and street address of the principal office of the Company is: o % -\
T
¢/o Klein Méndez & Rothbard LLC , (( g;fa ?;,% -
2600 S Douglas Road, Suite 501 P2 (
Coral Gables, Florida 33134 W ¥ (O
&g O
-
ARTICLE III - Initial Registercd Office and Agent NG =
o %
The name of the initial registered agent of the Company and the strect address of the regx?ﬂf:d "o
office of this Company is: "(?;“

Meland Russin & Budwick, P.A.
200 South Biscayne Boulevard
Suite 3000 ‘
Miami, Florida 33131

ARTICLE IV - Managers
The initial Managers of the Company are, as follows:
Jeannine Denise McCann-Maggi
Brenda Schad

TN WITNESS WHEREOF, | have hereunto affixed my hand, as an authorized representative of
this limited liability company on the(}* day of April, 2012,

TRIBE OF TWOQ, LLC,
a Florida limited liability company

Y

Sandra M. Ferrera, as authorized representative

o ———
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REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY GOMPANY, ORGANIZED UNDER THE
LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT N
DESIGNATING THE REGISTERED OFFICE/REGISTEREDIAGENT, IN THE STATE OF FLORTDA.

N The name of the Limited Liability Company is;

: r-’
=
TRIBE OF TWO, LLC, S8 2 -\
P e S A -
a Florida limited liabilily company o C,;, g (
[P
2) The name and address of the registared agent and offlce is: Tnbo ¥ 6\
CIORE < 3
Meland Russin & Budwick, P.A. ((_"‘ = "&
200 South Biscayne Boulevard 'p o, ™
Suite 3000 ‘ %.& f.)
Miami, Florida 3313} ?’f“

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the designation as
registered agent and agree to act in this capacity. I further apree to comply with the provisions of all
statules relating {o the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

Meland Russin & Budwick, P.A.

S

Date

ark S, Meland, Président

{RE Dept/3411/3411-1/01073188.DOCX.} ——————
H12000087828 3



