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ARTICLES OF ORGANIZATION

OF
TPC24D/82-9, LLC

ARTICLE I
The name of the limited liability company formed Lereby is TPC24D/82-9, LLC (the

“Limited Liability Company’).
ARTICLETI

The duration of the Limited Liability Company shall be perpetual,
ARTICLE N
The principal ollice und mailing wddress of the Limited Liability Company shall be as

follows:
9155 So. Dudeland Blvd. #1404

Miami, Florida 33156-7815

ARTICLE 1V

The Registered Agent of the Limited Liability Company and his streot address in the State of

Vlorida are as follows:
Fred K. Lickstcin, Esq.
1395 Brickell Avenue, 14th lloor
Miami, Florida 33131
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ARTICLE V

The Limited Liability Company shall be manager-managed. The name and address of the
initial Managcr is as follows:

M, Felix Freshwater

0155 So. Dadeland Blvd. #1404
Miami, Florida 33156-7815
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: r ra
red K. Lickslein,

as Authorized Ropresontative of the Members

STATE OF FI.ORIDA )

COUNTY O MIAMI-DADE )

Members, (N.who is personally known to me, or 3 who produced
8s identification, to be the person who execuled the [oregoing Articles of Organization.

BE%(zRE‘. ME personally appeared Fred K. Lickstein, as Autharized Representative of the

IN WITNESS WHEREQF | have hereunto set my hand and ofticial scal (his 2& day of
pl ,u_lh} 2014,
N TR e -
"  RODMAN —
"% EXPIRES. Ockobar 18,2017 Xli/nt Namc D T“( D, Aedim)
'f)g”

L
bund BNy KR My Commission expires: (0 ! (g-,/;u; M
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CERTIFICATE OIf DESIGNATION OF RESIDENT AGENT

AND ACCEPTANCL OF DLSIGNATION

Pursuant to the provisions of Seclion 605,0113, Florida Statutes, the undersigned limited
labilily company vrganized under tho laws of the stato of I'lorida, submits the following statement in
designalting its Registered Office and Registered Agent in the State of Florida:

1. 'The name of the limited liability company TPC241)/S2-9, LI.C.

2. The nume and address of the Regisiered Agent and Offico is:

Fred K. Licksiein, Esq,
1395 Brickell Avenue, 14th Liloor

Miami, I!lorida 33131

Having been namod as Registered Agent and to aceept scrvice of proccss for the above stated
limited liability company at the place designated in this Certificate, I hereby accept the appointiment

as Registered Agent und agree (o act in this capacity. T further agree o comply with the provisions
of all Statutes relating to the proper and complete perlormanco of my dutics, and 1 am familiar with

and accept the obligations of iny position as Registered Agent as provided for in Chapter 605, F.S.

- 4
l"'ra'f é Lickstein, Registered Agent

Date: ju-u-l g, ?! Q?.(%.. R

| TPC24D/82-9, LLC 3o
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ired K. Lickstein, LW
us Authorized Representutive L&
of the Members ' S o
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