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ARTICLES OF ORGANIZATION OF
T & S BARRINGTON, LLC

The updersigned, dasiring to form a limited liability company forthe purposes set
forth herein and in conformance with the Florida Limited Liabilty Company act, herghy
establishee the followlng:

ARTICLEY - NAME

The name of the company i§ T & 3 Barrington, LLC, & Flarida Limited Liability
Company (tha "Campany").

ARTICLE YT - DURATION

The duration of tho Company is perpetual unless sooner dissolved as pravided
Dy statute.

ARTICLE II] - PURPOSE

The Company Is organized to engage in any business in which a limited liabiliry
gompany may engage under Fiorida laws,

CY. - PRINCT OFFI A ING AD S

The principal place of business and the maillng address of the Company shall be
Suita 300, 550 South Dixie Highway, Coral 5ables, FL. 33146.

LE V - TAY. STE GENT

Tha maiiing and strest address of the nitial reglstered offica of the Company is
Suite 300, 550 South Dixie Highway, Corsl Gables, FL 33146, and the name of tha nitial

registared agert of this Company is Troy D, Templeton.
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ARTICLE VI - INITIAL MEMBERSHIP
The names of the Initial members of the Company and thelr addresses are as
follows: -

Tray Templeton

Suite 300, 550 Sauth Dixle Highway, Coral Gables, Fi. 33146
Sissy Templeton

Sulte 300, $50 Sauth Dixie Highway, Coral Gables, FL 331486,

ARTICLE -AD y

Additional members shall be admitted only pursuant to the terms afthe operating
agraemenit entered into by the Mambers of the Company, ar upan such otherterms as are

unanimously agreed to by all Members entitled to a dividend upon dissciution or liquidation.

ARTICLE VTII - CAPITAILTZATION

The Members will outline their capital contributions under a separate agraesment.

ARTICLE IX « ADDITIONAL LIABILITY OF MEMRERS

Additlonal capital contributians af the Memberg may be raquirad, but anly upen
the vote of a majorty of Members pursuant to the terms of the operating agrasment
entered into between the Members afthe Company, or supplemental agresrnentregarging

the same,
ICLEX - TY

The remaining Members of the Company ahall have the right to continue fhe
busineas upen the death, retirament, resignation, expulsion, bankruptey or dissolution of

a Mamber or occurrance of any other evant which terminatees the cantinued Membarship
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of a Member in this Company. Tha raturn of capital and the distribution of ﬁlﬁﬂ'ﬁi& shall ba

determined from the Company's books, as of the effective date of uﬁthdrawaf based an
the provislans of the regulations, and paid as socn as practicable without diminishtng the
prospacts aof the Company's veniure and subject ta the limitations of Florida law,
RTY X1 - MANAGE T

The business of the Company shall be resarved to and conductad under the
gxclusive management af ity Manager according lo the provisions of the operating
aqreement enlered inta betwaen the Manager and the Members of the Company. The
nama and addrass of the Initial Manager of the Company is:

Troy D. Templeton
Suite 300, 550 South Dixig Highway, Coral Gables, FL 33146,

IN WITNESS WHEREOF, the untersigned have sxecuted these Aficles of
Qrgunization in aceandanco with 508.408(3), Florida Statules, and in exetuting the Affidavit

above affims under panalties of perjury the facts stated herein are true on thiag day of

December, 20089,
™ 2 S
TROY D. TEMPLE TON SISSYFEMPLEETON
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608,418 OR 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY ORGANIZED UNDER THE LAWS CF THE STATE OF
FLORIDA, SUBMITS THE PFOLLOWING STATEMENT IN DESIGNATING 'I"HE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLOR|BA

1. Tha name of the limited liability company is: T & 8 BARRINGTON, LLC, a

Florda Lisnited Liabllity Company.
2. ' The name ard address of the registered agent and offico is:

Troy D. Termpleton

Suite 300, 550 South Dixie Highway, Coral Gables, FL 331446
Having been named as ragistered agent and to accept service of procesa for the above
stated limited llablilty eompany at the place designated in this certificats, | hersby accept
the appointrnant as reglsterad agent and agree 1o act in this capacity. | further agree o
compiy with the pravisiona of all statutes relating to the proper and complete performance

of my duties, and | am familiar with and actept the obligations of my position as registered

agent. - % .
L @ S
Dated this 22_«-day of Decamber, 2009, ;_rc"_; v - ,
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TROY D. TEMPLETON, Managor.. . * &
Registered Agent s ®
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