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ART[CLES OF GRGANTZATION FOR FLORIDA LIMITED UABILH'YCOMI‘ANY

ARTICLEI - Name:
The nams of the Limited Liohility Company is:

Tidelina Proveries 1 LC

(Must end with the words “Limited Liabillty Company, “L.I..C.,"” or “LLC.")
ARTICLE IT - Address:
The mailing address and streot nddeess of the prinelpal office of the leited Liability Company is:
Priucipal Offloe Addraas: Mgl[!ng Addroess;
829375 Old Highway HA378 Old Highway
lelamorada, Floridg 33070 Istamorada, Florlda 33079

ARTICLE IIT - Reglstored Agent, Reglatered Office, & Rogistorad Agont’s Signutur}s:
(The Limited Liablllty Company cannot serva as its own Reglsierod Agent, You muat designate an individual or

another busineas entlty with an netive Florida registration.)

The name and the Florida street addraas of the reglatered agent arc:

Alugn C, Villaveces
Name
. 10th Floor ..o
Florlda street nddress (7,0, Box NOT nccsptsbla) el =
Samsota BL__ 34236 PR
City ' Zip : - 2

"H:ﬁ

Having been named as registerad agent and to accept sarvice of procasy for the above siatad limlted Habﬁgy Sompéﬁ' at
the place designated In thiz cert{ficats, 1 heraby aceapt the appoiniment as registored agent and agroe 10 act n ghis
capaclly. ! further agree to comply with the provisions of afl statutes relating to tha proper and camp!m_p riGRcE
of my dutles, and I am famiitar with and accept tha obligations of my position ay registared agent ay paw d fordn

Chapter§l
G&K \:_")J' y (-:‘-3

Reglstered Apent's nl e (REQUIRED)

affji

(CONTINHED}
Pagololl



LN
04/23/2015 16:50 (Fax)

MR RATEREATIOL Caria

Rihiel bAC At RIS S S e a2 s b s A M E LT ol b S SR O FE T TP FRENAT 1 F7.Y RRF AR AF ] EEENEE L e TR R DRI L R

ARTICLE IV-
The name and addrzes of each pareon suthorized to monage and contrel the Limited Ligbllity Company:

4 nme dress:
AMEBR" = Authorized Member
"MQR" = Manager
MAR J
Jacks

Toledo, Ohfo 43604

P.003/003

(Use ntrachmant if necessary)
. (OPTIONAL)

ARTICLE V: Effective dats, {f other than the date of filing:

AT AR T AT T R

(If an offective dato Is liated, the dato must be specific and ennnot be more than five business days prior to ar 90 days after

the date of filing.)
ARTICLE VI Other provisions, if any,

7
o

REQUIRED SIGNATURE: K—\

authorkzed roprescntative of 2 member,

Signature of a membey or
{In accordance with scction 605 020‘3 , Flnnda Statutes, the exeout{on of this dncpmcm
8 of perjury that the facts stated herain are tnig, <

constitutes an affirmation under the p

T am awaro thot any falss information submitted {n a document to the Departmont of State for

constitutes a third degres felony as provided for in 5.817.155, F.S.)

_m&ywm%npmmgﬂu___
Typed or printed name of signea

Filin
5125,00 Flitug Few for Arilcles of Organization and Designation of Registered Agent

§ 30,00 Certilied Copy (Optlonal)
5 5.00 Cortificnte of Status (Opticoal)
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