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- AR.T[C'LEI Nwme
: Thn name nfthc Limnqd Linbility Compmy is:

TGL Flonda One, LLE

Frml nl ﬂ:e 4':'

1904 Ogden A&anuc

S Ligle, 1050832 L Mgle, il BOSZ ' - @ . tr |

ARTICLE B - Reglstored Agens, feglitered Qffice, & Registered Agenl's Signature:
(The Limited Llabllity Company capnog serve as its owwn Regisiered Agent. You must dasignate an indiyidual pr
another business cality with aut aciive Florlda regisration.)

- The npme and the Floridn strest address of tie registered apent ore:

-
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- . L e

L T

555 A, z-:/,‘ g{—em (.Eén:/

Flarld sirect address (P.O. Box NQT acceptablc)

_:L-é’ e

Cisy Zip = -

Haw g baen numeed oF register ed mgnt and 1o peevpt service gf prociss for the afime stted figeited liahiléy campany at
the place designonad in B certffican. ! hereby accopr the uppointindnl us Ngc')lelb’d agent and agres 1o i 10 this
- caputity. I firther agive to comply it e provisiars of il Saues reluling 1o the preper and eonpldta perfornaiee
afm y dnrre; aui { api fatilliar with and accepe the obligasions of my posmun m' ;egcsren;d «gem' f1s i avld'ud fm in
Chapier 6013, £.S . s > B
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. ARTICLE IVv-
: The nme and address of cach person cuthorized 1o mannge and cantral the Limited Liability Company:

Ve, ) Nome and Address:
L "AMBR = Aulliorized Menber
 Manager

M‘ . .
1GR High Rlse Investments, LLC
90
Lislg, [L, 80532

{Use mrinchmenr if nzcassary)
ARPTIONAL)

ARTICLE Ve Effeciive dawe, if olher than the dais of filing:

o {Iran cﬂ'ccuw ;lnte Is listed, the date must be specilic pad cannor be more than five bus!ncss tinys prior to o1 90 days after

" the dnlc nr mlng)

. 'ARTICLII " mu  provislons, if oy,

- REQUIRED SICGNATURE;
- s

P ~ gyrirey vty
L ol n meniber oF in authorizad Topresentariye of n member,
(ln eccdrd’"’ Bnce whth section 605 D203 {1) (b), Florida Siatules, the execullon 6F1his document
constitutes an Allirmanion under e penalties of Pcrjury ihat the fhcls siated herein ore true.
- 1om aware thet any folse information submilted in a document to the Depnnmenl ol S1ots

' consmules A thirg dagyee ﬁ:lo;y ag pmwgéd for i |,g s.817.155, F.8.). .
Typed or prinfcd name oégnu T

: Fling Fees;
StI5.00 Fling Pee for Artleles of Orgnnizatlon and Deglgnation of Reglslcm] Agenl

+ § 30,00 Certificd Copy (Opfonal) 4 ) o
‘3 ' §,00 Cerlilicnte of Siatus (Optional} e )
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