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ARTICLES OF ORGANIZATION
OF

TINY VENTURES, LLC

TICLE
The name of the limited liability company formed hereby is TINY VENTURES, LLC (the
“Limited Liability Company™).
ARTICLE I
The duration of the Limited Liability Company shall be perpetual.

ARTICLE i

The principal office and mailing address of the Limited Liability Company shall be as follows:

1395 Brickell Avenue, 14" Floor-1CS
Miami, Florida 33131

ARTICIE TV

The Registered Agent of the Limited Liability Company and his strect address in the State of
[forida are as foliows:

John C, Strickroot, Bsq.

1395 Brickell Avenue, 14th Floor
Miami, Florida 33131
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ARTICLE Y

The Limited Liability Company shall be member-managed. The name and address of the
initial Managing Member is:

James Finn

Villa 48 Le Hermitage
2600 S. Bayshore Drive
Cocomut Grove

Miany, Florida 33133

C. Stnckreot

as Agt‘haﬁzed Representative of the Members

STATE OF FLORIDA J )
)

COUNTY OF MIAMI-DADE )

Members, i who is personally known to me, or @ who produced

Bcfc}}? me personally appeared John O, Strickroot, as Authorized Representaiive of the
as identification, to be the person who executed the foregoing Articles of Organization.

/ In wilness whereof I have hereunto set my hand and offi c1a1 seal this _ £ 1’{: dayof _____
' jit&z L2007

NOTARY PURLICETS VTR OF FLORIDA \{‘ ¢ IEJLAC/[, “:} "E..g_, ;l. QLL{,
Judith D. Rodman Notary Pablio.
Commission # DD469468 : . N
fixpires: OCT. 18, 2009 PrintName: {}‘b %Lg{ At At ons

{

Porded Thru Adundy sunding En., nc. My Commission expires: (G /itﬁ"’f? 'é‘ 7
' : - f

6 WY 6- 1001
|

Audit No. Ho7000249780 3

>
»

LS



-~ LB/S@sizaBy 17:22 3IP57B99201 FOWLER WHITE BURMETT PAGE B4/84

Audit No. HO7000249780 3

CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned limited
ability company organized under the laws of the state of Florida, submiis the following statement
in designating its Registered Office and Registered Agent in the State of Florida:

1. The name of the Himiled Hability company is TINY VENTURES, LLC.
2. The name and address of ihe Registered Agent and Office is:

John C. Strickroot, Esq,
1395 Brickell Avenue, 14th Floor
Miami, Florida 33131

Having been named as Registered Agent and to accept service of process for the above stated
limited Hability company at the place designated in the Certificate, T hercby accept the appointment
as Regisiered Agent and agree fo act in this capacity. I further agree to comply with the proyisions
of all Statutes relating to the proper and complete performance of my duties, and am familiar with
and accept the obligations of my positicn as Registered Agent.
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T ohn < Btrickroot, Regzstered Agem

Da’tc {—/t?idrj éf , e %, f?

TINY VENTURES, LLC

f_ .-’).o’
By:ﬁl !?q‘ fl %“

* Juh\z C. Smckmut

as Authorized Representative =
# oF the Members Cc;,; ¥
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