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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ol the L.imited Liability Company is:

Tamiair Holdings, LLC

(Mugt end with the words “Limited Liabilily Campany. “Limited Company™ ar their ubbreviatian *LLC."
ARTICLE IT - Addross: - _
The mailing address and street address of the principal office ot the 1imited | iability Company is:

or“L.LC.")

Principal Offlee Address: Méiling Address:
7775 NW 48th Straet, Sulte 100

7775 NW 48th Streat. Suite 100
Miami, FL. 33166

Miarm, FLL 33166
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ARTICLE 111 - Registered Agcnt chlstcrcd Officc, & Registered Agent’s Slgmatures 22 ..
(The Limited Liohilily Company cannmt serve ax it own Registerod Agent. You must designate an individual or unmhg;ro e N 3"‘*" ‘
business entity with an active Florida registration.) W oo e
. . Mo gt
The name and the Florida strest address of the repistersd agent are: -, r; “g ey
[l Y
: oot P
Sanford N. Reinhard, Esq. =2 . n
Nume O -

2875 NE 191st Street, Suite 404
Florida street address (.0, Box NOYY acceprable)
Aventura, FL 33180 KL
City, State, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limired
liahility company at the place designated in this cersificare, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all

satutes relating to the proper and coniplele perfermeance of my duties, and I am familior with and
accepr the obligations of my position s provided for in Chapter 608, F.S..

R{fisfcrcd Agent's Signatu?éUlRED}
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ARTICLE IV- Manager(s) or Managing Memb'er(s): .
The name and address of each Manager or Managing Member is as follows:
Title: Name and Address;
"MGR" = Manager
"MGRM" = Managing Member
MGRM Harold Kessler
7775 NW 4Bth Straet, Suite 100
Miami, FL_ 33166
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(Use attachment if necessary) . g Z oo
ARTICLE V; Elfective date, if other than the datc of filing: ' AOPTIONAL)>  E
(f an effective date is listed, the date must be specific and cannot be more than five busincss. day ﬁlor 3
to or 90 days after the date of filing.) S =
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REQUIRED SIGNATURE:

1 » member orn authorized reprosentative of a member.

#/Signain

(In accordanpec with scotion S0 .40B(3), Flarida Suatutes, the execution
ofthis document constitutes an allinmativn under the penallivs of perjury
that the facts stated herein are frue.)

Sorfonn a blEe itz >

Typr.d ot printed name of signee

Eiling Feos:
$125.00 Filiny Fee for Artictes of Organization and Designation
of Registered Agent
§ 30.09 Certified Copy (Opticnal)
§  5.00 Certificnte of Status (Opticnal)
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