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FLORIDA DEPARTMENT QF STATE

LAZARUS CORPORATE FILING SErvicE, PRy of Corporations

SUBJECT: TER HUMIDORS GROUP, LLC
RFRF: W10000D44113

Wa recaived your electronically transmitted document. However, the
document has hot bzen filed. FPlease make the following correcticons and
refax the complete document, including the eleatronic filing cover sheet.

The name designated in your dogumant is unavailable eince it iz the same
as, or it 1s not distinguishable from the name of an axisting entity.

Please galect a ne¥W name and make the correction in all appropriate
Places. One or more major words may be added to make the name
distinguishable from the ona prasently on fila.

Adding *"of Florida" or "Florida" to the end of a name ia not acceptable.

If you have any further questions conaerning your document, please call
(B50) 245-86955.

Suzanne Hawkas FAX Aud. #: B10000207570
Regulatory Spacialist II Letter Number: 310A000223539
Ragistration/Qualifination Section

P.O BOX €327 — Tellahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED mmrw ooﬁrAN%’-o o
2 T

ARTICLE I - Name: : A4 has)
The name of the Limited Liability Company is: e % <
77\6 Hu«mccfmfs Club Leg, . S G
{Must end with the wordy “Limited Ltnbrmy Company/ LLC,"or“LLC") sk

ARTICLE I - Address:
The mailing address and street address of the principal office of tha Limited Liability Campany is:

Principal Office Address: Mailing Address:
1000 _sth A Sul (‘a 200 °0p st ot t;“._nﬁ 200D

Wiams Beach Fle 33139 - Miawi Blocl, TL 23/

ARTICLE IIX - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Linbility Compuny ¢annot serve as its own Regummd Agmt. You must dz-.slgnnu: an lndividual or another
buginesa cnnty with an astive Forida repistration.) . . .

i,

The name and the Florida street address of the registered agent are:

9L34FT w e,_:ﬁo.-ms

Nameg

(000 _sm™ st Sorfe 200
Florida strect address (P.O. Box NOT acecptable)

Wion: Beacks . 33)39

City, State, snd Zip

Having been named as registered agent and to accept service of pracess for the above stated limited
lability company af the place designated in this certificate, I herely accept the appoiniment as
registered agent and agree 1o act in this capacity, I further agree to comply with the provisions of all
staiutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chaptar 608, F.S..

Registcn:g Agent's Signature (REQUIRED)./

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
.The name and address of each Manager or Managing Member is a3 follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Heﬂ!k\_ — ?ober—[_ m.zcﬁefo“:

lggo stk DpiTe =200

N adner P2aln T S23\2g

(Use attachment if necessary) .

ARTICLE V: Effective date, if other than the date of filing: M/lo:o .(OPTIONAL)
(f an effective date is listed, the date oust be specific and cannot be Enum than five business days prior
tuor90daysaﬂerﬂ:ednteofﬁhng.) . L .

REQUIRED SIGNATURE: -

[

Signature of & member or an authorized representative of 2 member,

{In accordance with section 608,408(3), Florida Statutes, the exscution
of this document constitutes an affinmation under the penalties of pegury

that the stated herein are true.)

Typed or printad name of signes
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