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COVER LETTER

TO:  Regirtration Soction
Dvvision of Carparations

sURopcT, 140 Tabi, LLC

‘Name of Limited Liability Company

'Ths enclosed Artioles of Orgenization and fae(g) ane submitted for filing.
Plsase return all correspondence concerning this matter b0 the fellowing:

Mayer E. Guttman, Egquire

Name of Persan
/6 Levin & Gann, PA.
Firen/Company
502 Wushington Aveaue, Sth Floor )
ham | ~3
Addros oo =2
s ;
bt
Towson, Maryland 21204 M % “
City/State and Zip Code Wi
X e o
Fraccus@levingann.com ‘F% —.f
— E-mall adGrer: (1o be Lsed 107 fufure sl ropoR noGlcanon) M i
[ Ty
For further information conceming this matter, piease call; S5 W :
Mayer E. Gutman ar( 410 321-060G :
Name of Penion Area Code & Daytims Telephons Number

Entlosed is a check for the fallowing amonnt: .
[$125.00 Filing Fee [ 15130.00 Filing Fee & | B155.00 Filing Fee & [ ]$160.00 Filig Fes,

Certificate of Status Cextified Copy Certificate of Status &
{vdditlona! copy s encinsed)  Certified Copy
(welditieria] copy is saclosed)
Mailing Address StrestiComier Addrey
Reglatruion Section Repisration Section
Division of Corparations Division of Corporetions
P.Q. Box 6327 Clifton Building
Tallahasses, FL. 32314 2661 Execative Center Cirole
Tallahassee, F1. 32301
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re/te  39vd NOIL¥a0d600 1O Ze@9EE9598 gZ:11 ZTbZ/80/84



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

PLOS2 - BNWI0)] G yrimm Chullag

Po/E@ 39¥d

140 Tahiti, LLC
(Must end with the words “Limited Liabilty Company, “L.L.C.," or “LLC. "
ARTICLE I¥ - Address: '
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Offies Address: Maijling Address: _
T S
/o Levin & Gaan, P.A, o/o Levin & Gaon, P.A. A
302 Washington Avenue, 8th Floor 502 Washington Avenue, §thFloor 320 ”%" N
Towsan, Maryland 21204 Towsan, Maryland 21204 '-:,?n 5 I F
L~ )
ARTICLE I - Registcred Agent, Registered Office, & Registercd Agent’s Slgnnfﬂ{a'j I
(The Limited Lishility Counpany carmat scrve as its own Registored Agant. Youmuatdalisnnw“mdwﬂudeuﬂg%hﬂ 5
businsst enfity with ab active Florida ragismation.) O @ E:j
o —t
The name and the Florida street address of the registered agent are: E‘_’-Jz-: &
John Newsome, /o SMG Property Management, Inc. =
Neame
1343 Main Suoet, Buite 201
Flarids strest address (P.O. Box NOT acceptable)
Sarasota oy 34236
City, State, and Zip
Having been named as regisiered ageni and to accept service of process for the above stated limited
Hability company ai the place designated in this certificate, I hareby accept the appainiment as
registered agent and agree to act in this capacity. 1 further agree io comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the abligutions of my position ag registered agent g5 provided for in Chapier 608, F.S..
MWM Agerit's Signanre (REQUIRED)
(CONTINUED)
Pagelof2
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ARTICLE IV~ Manager(s} or Managing Member(s):
The name and address of cach Manager or Mungging Member is as follows

Title: Name end Address:
"MGR" s=Manager
"MGRM" = Managing Member
MGRM R. 'Wayne Newsoms
502 Washington Avemmns, 8th Floor
Towson, Marylund 21204
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(Usa attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: Augwt 7, 2012

L EN

. (OPTIONAL)
(1f an effective date is lsted, the date must be specific and canngt be more than five business days prior
to or 90 days after the date of filing.)

REQIJRED SIGNATURE:

Signature

er o ah nuthorized represeutative of 8 member,

{in accordance with section 608.408(3), Monds Statites, the execution of this document
constitutes an affinmation under the penaltics of perjury that the facts stated hersin are trus,

T am aware that any falso informatfon submitied in a document to the Departmant of Stato
constitntes a third degros felomy as provided for in 5.817.155, B.8.)

R. Wayne Newsome

Typed or printed name of &iﬁac-t
Flling Fees:

§124.00 Filing Fee for Articles of Organization and Designatian
of Registered Agent

$ 30.00 Certifisd Copy (Optianal)
$ 5.00 Certificate of Statuy (Qpdonal)
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