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B =
Ke received your electronicully transmittaed document. Howaver, the . ;;
document has not been filed., Please make thae following eozrectione apd E;?% =
rafax the domplete document, inecluding the electronie filing cover sheetéyig =
w —
You must ingert the letieres " MGRMY in the block above tha name and ?QEZ a
fddreze of each mansging mether and/or the letters *MGRY in tha blocgk Mo o
above the nama and address of cach manager listed. ;32: =
= R
Please retuzn your dovument, along with a copy of this lekter, within 60 %EEQ ~o
dava or your £iling will ba considered abandoned. Eaﬂw .
If you huve any

estione concerning the filing of your document, pleaze
eall {850) 245-80Z0.
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ARTICLES OF ORGANIZATION FOR FLORIDA LEVHTED LIABILITY COMPANY
ARTICLE I- Nams:
‘The name of the Limited Liability Company is:

TIDAL RESEARCH LLC

ARTICLE II - Address:

‘The mailing address and strect address of the prineipal office of the Limited Liability Company is:
nct ffice rESs: '

Mailing Address:
1500 OCEAN DRIVE, #407
MIAMI BEACH, FL 33139

1500 QCEAN DRIVE, #407
MiaMI BEACH, Fl. 33139

£
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¥

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Si

gnatar
The name and the Florids street address of the registered agent are:

4o
7N

aa"id

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

Npma

4435 QLD WINTER GARDEN RD

R EREEE!
3%2&118 40 A

Florids street address (F,0. Box NOT acceptable)
ORLANDRD, FL 32811

City, State, and Zip

Having been named as registered agent and to accept service gf process for the above stated limfted
liability company at the place designated in this certificats, I hereby accept the appointment as

registered agent and agree to act in this capacity, I further agree fo compiy with the pravisions qf all
siatutes relating to the proper and complete performance gf my duties, and I am fomilior with and
decept the obligations of my position, as registered agent as provided for in Chapter 608, F.§..

T

JOSE MOJICA, ASSIBTANT SECRETARY
Registored Agknt's Signature

{CONTINLUED)
Jusiin T, Reed
BlumbergExcalsiorCorporate Scrvices, Inc, P@ 102
62 Whits Street
New York, NY 10013
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ARTICLE IV~ Manager(s) or Managing Membef(s):

Nov 1B 2B0B 10

38 P.G3

H0&000275547 3

The name and address of each Mansger or Managing Member is as follows:

(-4

Name and Address:
"MGR" = Mansger
"MORM" = Managing Member
MGRM JESSE §TEIN
725 CRANDON BOULEVARD

KEY BISCAYNE, FL. 3349

i! ﬁ& tﬂ PAUL NUTTE

1800 OCEAN DRIVE

MisM BEAGCH, FL 33139

.,
"]

{Use attachment if necessary)

NOTE: An sdditionsl! srticle must
: I

REQUIRED SIGNATURE: /-;%
A ‘

be xdded If an effective date is requesied.

£l
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¢O1d07d 43
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Signatre of s ember «f an authorked represeatative of a member,

{In accordance with section S08.408(3}, f;erida Btaintes, the exscution

of this document constitutes an affirmation under the penalties of patjury

that the facts stated herein are frue.)
JUSTIN 7. REED, Organizor

Typed or printed name of pignes

4= H

$125.00 Filing Fee for Articles of Organization and Desipnation
of Ragigtered Agent

5 30.0% Certilied Copy (Optional)

$ 500 Certificats of Status {Optional}

Page2of2
Justin T. Reed )
BilumbecrgExeaisior Corporats Services, Ine.
£2 White Sirpct
New Youk, NY 10013
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