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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY

ARTICLE I - Namt
" The name of the Limited Liability Company is:

Tyrite, LLG

ARTICLE II - Address: o '
The mailing address and street 2ddress of the principal office of the Limited Liability Company is:

4621 Fighegy Island Drive
Fisher Island, Florida 33101
ARTICLE TiY - Ragistered Agent, Registered Office, & Registered Agent’s Signature:

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

C T Corporttion Sysom
MName

cfo CT Corporation System, 1200 South Fine Yoland Ropsd
Florida streer address (B0, Box NOT scooptabie)

Plantation FL 33324
City, Suute, and Zip

Having been nomed as registered agent and to acespt sevvice of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment s
registered agent and agree o adl in this capacity. I further agree to comply with the provisions of all
sratures. yelating ro the proper and complete performance of my dutiex, and I gm fomifiar with end
accapt the obligations af my position as registered agent as provided for in Chapter 606, F.5,
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Signapire of 3 member oF An authorixed represcatative of 3 member. I S
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(In sccordance with section 808.403(3), Florida Statuteg, the sxscution =30
of this doturtent conniwtes an affirmation under the pemaizies of pecjury == Z -
that the Bots stated hevein ark trus. ) =

Alexander W. Samor Acthorized Represenative of Member
Typed ot printed name of sisies N

Elling Ferd:
£100.00 Filing Fer for Articles of Organization
$ 15.30 Designation of Registered Agent
£ 30,00 Cersified Copy {Optional)
$  5.00 Certificste of Statvs {(Optionad
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