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ARTICLES OF ORGANIZATION
OoF
TYRONESSTH, L.L.C.

The undersigned, being authorized to execute and f£ile these Artircles,
hereby certifies that: .

1.0 MNAME . -
The nmame of this Limited Liakility Comparny Ls TyroneS6th, L.L.L,
2,0 ADDRESS.

The mailing address and street address of the principal office of the
Limited Liability Company is 65 E. Nasa Boulevard, Suite 202, Melbourne, F1 —
32801. o )

1.0 REGISTERED AGENT, REGLSTERED OFFICE & REGISTERED AGENT"S SICNATURE. -
The name and the Florida street address af the regictered agent are:

Myler BH. Wilkinoon
65 E. Na=a Boulevard, S5uite 201
Melbourne, FL 32301

Having hesn named as registered agent and te accept service of process for -
the above stated limited liability gcompany at the place designated in this .
certificate, I hereby accept the appointment as registered agent and agree te act —
in this gapagity. I further agree to comply with the provisions of all statutes —
relating ¢ the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent as provz.:ied -
for in Chapter €08, Florida Statutes.

/H/ﬁi i1kinzon

This Limited Liakility Company shall be manager manzged.

4.0 HNANAGEMENT .

IN WITHNESS WHERROF, the 1mdersigmed has signed these aArticles
Organizatzog and ac]-mcowle_dges them to be the act of Corporate Property Gmup‘

Inc. this =& day of Ase rel 2002. ) B ,'P T

CORFORATE FPROPEERTY GROUF., INC.

Zy

lkinson, Presidsnt _

THIE INSTRUMENT MREPARED BY:

DALE A, DETTMER, ESQ.

304 . Harbor City Blwd,, Suite 201
Mellewrne, Florida 32501

(321} 723-564¢
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