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9/3/2014 10:44:32 From: To: 8506176383

ARTICLES OF QREANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE J ~ Name:
The pame uFthe Limbied Finkikies Compaoy is:

TavTown Unlirited, LLC

(gt emd with the words Limiled Liahiline Company. “L.L.C o "LLE™)

ARTICLE 11« Acléress
Uhe muifing address and stregt address of the principal offive ol the Limitad [iabifiye Compony i

Erigginal Office Addrev: A niline

838 Brickell Key Drive 5R8 Biickell Key Drive
Apl_ 1811 Apl 1811
Miami, FL 33131 Miaml FL 33131

ARTICLE UE- Replstered Agenl, Realsteren] Office, & Jtrgistered Agont's Signatore: )
1The Limined Lighility Company cannot senve as its own Registered Azent. You must designote an unlu m‘unl o
aruther bustress enlity with an active Flarida registration,)

The name and the Florida sireer address ol the segistered ageat are:

CT Corporalion Syslem
Wams

1200 Scuth Pina island Road

Florida sireet addh ess [B.0. Box NOT aceeprable)

Plantgtion §). 33324
City Zip

Heavng heen sueicd as regiscred agent und 1o gocept service af procesy fie die above stated fimited Sobitin: compum- o
the piewte designened fit Otis covtiticate. | hereby occept fie appaivrare us regusteront ogeat nd aprve fo act b 1
vapovity. Ffin b agiee tircompdy with the provisioms of oft sietides seleaingt 10 the prages snd eongalele perfonmone
of onvadurrss, cond § o anndta witll card e e Jb._ nbhdumns u/' wny prsHew s regreiered agent ws providked far in

g Comie oy
Regisan Apets i LA ECS ISt ONE Secretany

ICONTINIED)

Paoelof2



9/3/2014 10:44:32 From: To: 8506176383

ARTICLE V. :
Tl name and address of cach pesson avtherized 1 moanze and cenirol the Limiled Lashility  Company:
Thie; Nuove nnd Adddress;

TAMAR * Awthorizcd Membe
“AIGH™ = Munage:

AMBR Taylor Townsend

888 Brickell Kev Drive, Apl. 1811

Miami. FL 33121

MorR Javior Townsend

888 Brickell Key Drive. Apl. 1811
Miami. FL_33131

tLise arenchment if necessanv)

ARTICLE V: Eifective dase, i enher than the date ul fillng: —_{OPTIONAL) .
(F un eifective dote Is lsied, (he dute must be speeifle and eanno! be more than five business days prior to or 90 days after

the date of flfing.) ’

ARTICLE V1: Other provisions, ivany.

REQUIRED SICGNATURE:

Signafdre of s'member or an authnrized representative uf 9 member.

1L Drdance with section 6050203 (D (b Flasida Siatutes. the exeeutivn of Lhis decument
constitutes an aifirmation gader the pendllics ol pecjury Mat the faets staked herein e bue.

b anarg that any Julse informabion subniited in a doswiment W the Depariment of Staie
cunstitutes o ihird degree lony as provided P ip<X17 135, F 5)

Taylor Townsend
Typed o printed name ol signce

Fliine Feex:
5125.00 Filing Fee for Articley of Draunizution nsd Designation of Reglsterel Agear

5 J0.u0 Ceriified Copy (Oplivnul)
5 508 Certificile of Siales (QOprinaul)
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