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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARTLITY COMPANY
ARTICLE I~ Name: ‘
The name of the Limited Lisbility Companyis:  Avalon Tides, LLC
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company
is: Streel: 1220 Ocean Drive, Miami Beacly, FL
Mailing; 1298 Progpect Streat, Suite 2B, La Jolla, CA 92037 e S
P r”
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sig:m re::; -
- =l
The name and the Florida street address of the registered agent are; : - ‘;ﬂ
_...Cgmomign_!‘smgmpgnv LB ©
J @
Ll n
1201 Hays Street. PR
Florida sreet address (P.0, Box NOT acceptable)
—Tallabassze, PI 3330}
City, State, and Zip

Having been named as registered agent and to accept sevvice of process for the above stated limited
lizbility company at the place designated in this certificate, I hereby aceept the appoinimen! as registered
agent and agree 1o act in this capacity, 1further agree to comply with the provisions of ail statutes
relating to the proper and complete performance of my duties, and I am familiar with and accep? the
obligations of my position as registered agent as provided for in Chapter 608, F.5.

Corporation Service Comp:

atered Agent’s Signature

Avalon Txdcs, LiC

Slgnature bf & member or an Tethdrized reprejentative of 5 member.

(I accordance with section G08.408(3), Blorida Statuies, the excewtion
of this document conatitutes an nffitmation under the penaitien of pagjury
that the fhots statad hereln Bre trus,)

Rose Ann Igmel], Jecrstary
Typed or printed nams of signee
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