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ARTICLES OF ORGANIZATION i O
OF T P O
TATE SURF APARTMENTS, LLC W m D
a Florida Limited Liability Company e fp
S
The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for Ih’lé/;fﬁ;; é
o

purposé of forming a Limiwed Liability Company under the laws of the Siate of Florida do set forth?”

the following:

1. NAME. The name of the Limited Liabiliry Company 1s TATE SURF
APARTMENTS, LLC (the "Company”).

2. MATLING AND STREET ADDRESS OF PRINCIPAL QFFICE. The mailing and
sireer address of the principa) offive of the Company is: 1175 N.E. 125" Sireer, Suite 102, North
Miami, Flonda 33161.

3. REGISTERED AGENT. The name and address of the initial registered agentin the
State of Florida, whose Consent to Appointment as Registered Apent accompanies these Articles of
Organization, is: J. Kenneth Tawe, at 1175 N.E. 125" Sireer, Suite 102, North Miami, Florida 33161.

3 . o e
The undersigned has executed these Articles of Organization on the _ /7 ~day of August,
2009,

By:_~" 7 s |

enneth Tate, Authorized Representanive

FTu 26960181
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

o D
) o , To oz O
I. [he name of the liimited liability company 1s: =i B
E N
Tare Surf Apartmenis, 1.I.C. s P gy
e % O
2. The name and address of the regiatered agent and office is: 'CU >
w2 %
J. Kenneth Tate EAN

1175 N.E. 125" Street, Suite 102
North Miami. Florida 33161

Having been named as registered agent and o accepi service of process for the above stared hinited
liability company at the place designaied in 1his certificate, 1 hereby accept the appoimtment as
registered agent and agree 1o act in i1s capacity. 1further agree 1o comply with the provisions of all
siaruies relating 10 the proper and compleie performance of my duties, and ! am jamiliar with and
accepl the obligarions of my position as regisiered ugent.

Daie: /fvfull‘ / Z z'oa?

ermeth Tate, Registered Agent

FTL 26360781

#9000 17395, 3



