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ARTICLES OF ORGANIZATION
OF
TOMBEE, L.L.C.

A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 -Name:

The name of the Limited Liability Company is:

TOMBEE, L.L.C., a Florida Limited Liability Company.

ARTICLEI - Address; Thc mailing address and the street address of the principal office
of the Limited Liability Company is:

Fe,
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10665 SW 17" Place =
Davie, Florida 33324 Zib
e =

ARTICLE I -
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Registered Agent, Registered Office & Ropistered

0

The name and the Floridg street address of the Registered Agent are:

vy

William M. Karney, Esquire
915 Middle River Drive, Suite #506
Fort Lauderdale, Florida 33304

Having been named as Registered Agent and to accept service nf process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and

I am famitiar with and accept the obligations of my position as registered agent as provided for
in Chapter 608, Florida Statutes.

b\)m\o«w\ ’W\'M\

William M. Karney, Registéred Agent
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ARTICLE IV - Mapagement (Checlc box if npplicable.):

O The Limited Liability 'Company is to be managed by one Manager or more Managers and is,
therefore, a Manager - Managed company. The name and address of the initial Manager is:

Name: Address:

mhc Limited Liability Company is to bc managed by onc Member ar more Mcmbers and is,
therefore, 1 Member - Managed company, The name and address of the initial Managing Member

is:
Name; Address:
Asraf M. Bhegani 10665 SW 17* Place
Davie, Florida 33324

ARTICLE V - Effective Date; The Effective Date of these Articles of Organization is Augost 3,
2011,

Signature of a mcmber or an aathorized representative of a member,

William M. Karney, Authérized Representative

(It accordance with Section 608.408(3), Florida Statuﬁ:s, the execution of this document constitutes
an affirmation under the penaltics of perjury that the facts stated hercin are true.)

Filing Fees:
$100.00 - Filing Fee for Articles of Organization
$25.00 - Designation of Regisiercd Agent
$30.00 - Certificd Copy (optional) T im

|
A

$5.00 - Certificate of Status (optional) —rr
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