*.
PR |

L3000/ 2937 ...

| Florida Department of State
| Division of Corporations
! Electronic Filing Cover Sheet

<

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the docurcent.

(((H13000202618 3)))
H1 300020261 8IABCK o
"y —
- W =,
. y . AL
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this m = 52
page. Doing so will generate another cover sheet. I 2;3_,_!
P T it LT T2 i b TS T S s o LS pra e S e B T e L 2 ) L—}ﬁFz
=M
B OSRe
T = & r.:
Divigion of Corporations o D=
Fax Number 1 (850)617-6383 o 2=
N 2T
| From: "
, Account Name : UCC FILING & SBARCH SERVICES, INC.
i Account Number : I199800000B4
| Phone : (850)681-6528
, Fax Number (850)681-601]

++Enter the email address for this business entity to be used for future
annual report mallings. Enter only cne email addrees pleape.*+

Email Addraese: m ma,w:-hgg@ ‘&&V@d a, lom

| . v S— . : :
| 2 EE FLORIDA LIMITED LIABILITY CO,
‘ < N *,7,;3 UNIVERSITY BENNETT, LLC
b i L_'
| z = e Certificate of Status
‘ e
o oa. I Page Count
e Ll ~zal
SO R R Estimated Charge
o Vad o
- VL
9, 4
Electronic Filing Menu  Corporate Filing Menu Help =~

ttps://eflle.sunbiz.org/scripts/efilcovr.exe 9/11/2013



.+ UCC SERVICES Fax:8506816011 Sep 11 2013 19:00 E“O?

(((H13000202618 3)))
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

University Benrett, LLC
(Must end with the words “Limited Liability Company, "L.L.C.," or "LLC."}

ARTICLE TI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Tavaco Properties, LLC

Tavaco Properties, LLC
9226 W, Sunset Blvd,, Suite 310

9229 W. Sunset Blvd,, Suite 310
Wast Holiyweod, CA 90069 West Hollywood, CA 90069 ___
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature; o
{The Limited Liability Company eaninet serve as its own Registared Agent. You must designate an individual or unnw S
business entity with an active Flerida registration.) f"'l gg
o
. . T =3z
The name and the Florida street address of the registered agent are - = g_ﬂ
Mo T
NRAI Servieos, Inc. . 8 3:’ ".'n"
Name = DRw
» F7
1200 South Pine Island Rosd on T
Florida street address (P.O. Box NOT aceeptable) 2T

£l 33324

Plantation
City, State, and Zip

Having been named as registered agent and to accapt service of prooess for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as

registered agemt and agree to act in this capacity. Ifurther agree to comply with the provisions of
all statutes relating 1o the proper and complete performance of my duties, end I am familiar with

and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

NRAI Services, Inc.
By: ZA Chrer oo >

Regixtered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s} or Managing Member{(s):
The name and address of cach Manager or Managing Member is as follows:

Name and Address;
"MGR" = Manager
"MGRM'" = Managing Member
MCOR Andrew Tavakoli
0229 W. Sunset Blvd., Suite 310
West Hollywoad, CA 90059
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(Use attachment If necessary)

ARTICLE V: Effective date, if other than the date of flling: - (OPTIONAL)

(If an effective date is listed, the date must be specific and canuot be more than flve business days
prior to or 90 days after the date of flling,)

REQUIRED SIGNATURE:

Signature of a memier or an authorized representative of a membar,

{18 aocordgnce with xectlon 608.408(3), Florida Siatutes, the cxocution of this dooument
congtitutes an atfirmation undsr the penalties of perjury that the ficts stated hercin are true,
] am aware that any false information submitted in a dacument to the Department of State
constitutcs & third dagres felony ss provided for [n 1.817.155, F.8.)

Andrew Tavekoli
Typed or printed name of signea

Eiling Fees;

$115.00 Filing Fes for Articles of Organization and Desigastion
of Registerad Agent

$ 30.00 Certified Capy-(Optional)

$  4.00 Certificate of Stutus (Optional)
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