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ARTICLES OF ORGANIZATION
OF

TFAVI LLC ,

n Florida limited liability company

The uandersigned, pursuant to the provisions of Chapter 608 of the Florida Stafntes, for the
" purpose of forming a Lirnited liability company under the laws of the State of Florida does set forth
Jihe following:

1. NAME. The name of the limited liability company is TRAVIFLLC (the "Company™).

2. 8 (8] FFRICE, The mailing and
street address of the principal office of the Company is: ¢/o The Coral Realty Grofyy 400

Congress Avenue, Suite 1750, Boca Raton, Florida 33487, ;% . ¥
Jut s -3
3.  REGISIBRED AGENT, The name and address of fhp initial registei€d ggent iz tho {——
State of Florida, whose: Consent to Appointment as Registered Agent accompantes fiése Artictes of

Crganization et NRAT Services, Inc,, 526 E. Park Avenue, Tallahassee, Florida 3’?_‘3@1. T L .
i
The wndersigni«d hes executed thess Articles of Organizarion on the 2nd day 68 &hril, 2b04.
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Michael Donovan, Authorized Representative

FTlt1 1897 581

1o Y51 5



Apr-02-2004 05:16om  From-RUENMCCLOSKy 17FLNORTH T-545 P.017/020 F-488
FTOFCHAL I JU S5 1 &

CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THI: PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LEIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. The name of the Hmited Hability company s TFAVIILLC

2 The name and address of the registered agent and office is:
-—
NRAT Services, hne. g B
326 E. Park Avenue . o I
Tallahassee, FI. 32301 T D e
oy > ﬁ'—
5 h
Mo I
s
Having been named as registered agent and to accept sarvice of process for the Iz'mi?e;

Bability company gt the place designated in this certificate, 1 hereby goccept rﬁ_x_g ‘Qppamn!'ent as
regiscered agent and ayree io act in its capacity. Ifurther agree to comply with the provisions af all
statutes reloting to the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my position as registered agent.

NRAT Services, Inc.
ik Poca Qgft Tiaiton, Ya-29
’ {Date)
FTL:1769758:1
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