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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY

ARTICLE I - Names
r
The pame of the Timiled Linbility Company is:

TIGRRTALM, HOLDINGS, LLC

ARTICLE §F ~ Address:
The wnailing addrexr ond  stroet address of the ptincipal office of the Limited

Liability Company is:

1

3030 8W 28 Strcol
Miami, Flotida 33133 . o
L
' Wi o2
ARTICLE i - Registered Apent, Registered Office, & Registered Agent's Signature: > : o T3
The name and the Florida streat adelress of the wogistered agent are- ; ) A' o
R aldstone i 2 T
o S0 I
ham rele, Suits 801 =
Florida s(rict address (F.0. Tox afenplable) =0 g
I’ &
o Florida 33134
¥, Skate, &nd Zip

viea of progoss for the above stated [imited Nabiily company #t the
frpobiotent ap regiviered agent fmd ngree fo anf I this capaciy, |

reloging (o the proper and compiese pcajrannmfd%gf.‘!ﬂ} dutics, npd |
¢ vt registered agent ar provided for in Chapter 608, & 8.

rffwfnibaa'n seamed gx registered agent and to accent
placy desigueied I iRix cortificats, [ feredy qeeepd d
furthwr * to corply with e provisions of alf siv
o familiur with and acoept the abligations of my

Itejisiero

Arxticle IV - Managemeni {Check box if applicable.)
B rye {imited Liability Compsny is W be mondged by onc manager or more
managers and i35, (herclote, a lnanager = managed company.

{An additional article must be added ifan sffective fpte is requested)
Eigna:zugn mcmi}vﬁ' O 5&%’:?& rc% m{&ul\-e of a wempur,

{In  gecordanes | with  saotion 6QB.403(3% Florida Statities, the
wxeculton of ithis dovoment constiies ap  affirmsmion under
he panuiiies of perjury that the facte skated herein are true.)

~Tom Leifer Aulhiprized Reprosantative,
yped or printed hodid of sigace
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