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. ARTICLES OF ORGANIZATION
(8]
TATE OMNY, LLC
a Florigda Limited Liability Company
The undersigued, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
purpose of forming a Limitad Lisbility Company under the laws ofthc State of Florida do set forth

the follu\mng

1,  NAME. The name of the Limited Liability Company is TATE QMNI, LLC (the
"Company™),

R . 5 ; FFICE. The mailing and
strect addres-s of the pnnr:lpnl office of thc Cnmpany is; 1175 N.E. 125¢ Stmst, Suite 102, North
Miami, Florida 33161, .

3, REGISTERED AGENT. The nemne and address of the inltial registered agent in the
State of Florida, whose Consent to Appointment as Registered A gent accompanies these Articles of
Organization, is: J, Kenneth Tate, at 1175 N.E. 125® Street, Suite 102, North Mism, Florida 33161,

s
The undersigned has exvouted thesc Articles of Organization on the /¥ " day of April,
2011.

b) eth Tats, Authorized Representative

RM:7281392:1
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THB PROVISIONE OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENI‘, INTHE
STATE OF FLORIDA.

1. The neme of the limited liability company is: TATE OMNIL, LLC,
2. The name and address of the ragisterad agent and office is:

J. Kenneth Tate
1175 N.E. 125% Street, Suite 102
Notth Miami, Florida 33161

Having been named as registered agent and to accept servies of process for the abovs stated Hnited
liability company at the place designated In this certificars, I herely accept the appointmant as
registered agent and agree 1o act in its capacity. I furthar agree to comply with the provisions of all
starutes relating to the proper and camplete performance of my duties, and I am familiar with and
occept the obligations of my as registered agent,

Date: April J’H ,2011

J, Keefineth Tete, Registered Agent
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