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ARTICLES OF ORGANIZATION

FOR
TAG 600 MANAGEMENT II, LLC

ARTICIE L - NAME:
The nams of this Limired Liability Company (" Company™] shall be;

TAG 600 MANAGEMENT Y, LIC
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The mailing address and street address of the principal office of the Company is: ggﬁ oo
. e o
1200 Brickell Avenne, Suite 1840, Miami, Florida 33131 D =
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The Company is to be manégéd i;y: 2 manager or managers and the name(s) ad address of
such munager(s) is:

Pedro &. Mantin o
1200 Brickell Avenne, Suite 1240
Miami, Florida 33131 :

‘Sigmature of authorized representative of a memher

(In 2ccordance with section 608.402(3), Florida Statutes, the execution of this

aifidavit constitutes an affiemation under the penalties of perjury that the facts
stated hercin are true.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTBRED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1 The name of the limited lizbility company is: TAG 600 MANAGEMENT T, LLC

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

2.
Pedro A, Martin
NAME
1200 Brickell Avenue, Suite 1840, Miami, Flonda 33131 ., ~
Florida strest addrass (p.0. BOX NQT ACCEPTABLE) ,L‘:(::? s
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Having been named ay registerad agent ond 10 accepr service of process for 1he above mﬁ?e?ﬂ'z‘m&i
liakility company at the place designated in this certificore. 1 heveby accept the appbfﬁfme as
registered agent und agree ta act in thiv caparity. I further agree to comply with the proisions ofall
il witlipnd

statwles relating ta the propér and coxiiixte pecformance of my duties, and I am jam
erered apent. Fm &\51

accept he obligations of my position &5 n

SIGNATURE
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