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ARTICLES OF ORGANEZATION
OF
TFAVIALLC
a Florida Hmited ability company

The wndersigned, pursnant to the provisions of Chapter 608 of the Florida Statutes, for the
purpose of forming a limited lability company nnder the Iaws of the State of Florida does set forth
the following:

1 NAME. The name of the limited liability cormpany is TEAV-I LLC (ths "Company"}.
o w2
2. MAILING AND STREET ADDRESS OF PRINCIPAL OFFICE. 1% and oy
street address of the peincipal office of the Company is: /o The Coral Reaity Gm;?iL@oo
Congress Avenuc, Suite 1750, Roca Raton, Florida 33487, w:b . 5

oA 22 m
3.  REGISTERED AGENT. The name and address of the initial registersd z the 51 ¢
State of Florida, whoae Consent to Appointment as Registered Agent sccompanies ictesof ()

Organization ave: NRAI Services, Inc., 526 B. Park Avenue, Tallshassee, Florida . =

The undersigned has executed these Articles of Organization on the 2n0d day af APHL 2604

TFAV-L, LLC

ﬂ;MWN

Ivfichael Doncvan, Anthorized Representative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA 3STATUTES, THE
UNDERSIGNED LIMI{TED LIABILITY COMPANY SUBMITS THE FOLLOWING

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

1. The name of the limited liability company is: TFAV-ILLC
2. The name and address of the registered agent and office is:

NRAY Services, Inc.
526 E. Park Avenue
Tallahassee, FL 32301 g

L

w

e m %
Having been named as registered agent and 1o accept service of process for the:’ﬁf}’ve ﬂ@‘ed Izmd
liability company at the place designated in this certificate, I hereby accept Theap z‘-ezs

registered agent and agree (o act in its capacily. I further agree to comply with ?}i?%rom ions btall
statutes relating 1o the proper and complete performance of vy duties, and T a%‘eﬁﬁmhﬁ;‘ w:z
aceept the obligations of my position as registered ag_enr

2 @
. 55 o
\]RAISe.rvmes Ine. 7 ’ ) . =
@atey [/ 7

FTL:1189737)

HDHO06S)35 1R



