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ARTHLES OF QRGANIZATION POR FLORID A, LIMITED LIARILITY OCOMPANY
ARTICLE I - Name:
The name of the Limited Liability Company fs:

TC Pplm Beaeh Gardens LLC,
(Must end with the words “Limited Liability Company, *“L.L.C.," or “LLC."}

ARTICLE 11 - Address:
The mailing address and street address of the pringipal office of the Limited Lisbility Company is:

Prin Office Address: Mailine Address:
8571 Higuers Street Culver City CA 90232 83 i Street Culver City CA 90232

ARTICLE {II - Registered Agent, Registered Office, & Registered Agent's Signatuve:
(The Limited Liability Company cannot serve as its own Repisterad Agent. You myst designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:
PARACORP INCORPORATED

Name

155 Office Plaza Drive, 1st Flaor
Florida street address (P.O. Box NOQT acceptablc)

_Tallahassee FL, 32301
City State Zip

Having been named os registered agemt and to accapt Service of process for the above stated limpted Hability company at the
place designated in this certificate, 1 hereby accept the appolntnent as registered agert ond agree to act in this capacity. 1
Sirther agree to comply with the provisions of oll siatutes reiating 10 the proper und complete performarce of my duties, and I
am familiar with and accep! the obligations of my pesition as registered agent as provided for in Chapter 605, F.8.,

see attached
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name snd address of each person authorized to manage and control the Limited Lisbility Company:
Titles Nameand Addresx;
"AMBR® = Authorized Member
"MGR" = Maneger
AMBER and MGR Cmig Albent
8571 Higucra Street Culver City CA 90232
AMPR and MGR Jeff Weinsteits
8571 Higuera Stroet Culver City CA 90232
{Use attachment if necessary)
ARTICLR Vi Effective dats, if other than the date of filing: {OFTIONAL)
(If au effective date js listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing)

Notg: 1fthe date inserted in this block does not meet the applicablo stetutory filing requirements, this date will not be Usied as
the document’s effectivo date on the Dapartmant of State's records.

ARTICLE VT: Other provisions, if 2y,

REQUIRED SIGNATURE:

Signature of ¥ mammber or orized representative of a member,
This document is executed in a nnes with section 6035.0203 (1) (b), Florida Statutes,
1 am aware that any false informetion sobmitted in a document o the Department of State
condtitutes a third degree felony ns provided for in 8.817.155, F.S.

Creig Atbent

Typed ¢r printed heme of sighce

Filing Eees:
§125.00 Filing Fee far Articles of Orgonization sad Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5,00 Certifcate of Status (Cptional)
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 1 0/26/15
ENTITY NAME: TC Palm Beach Gardens LLC.

REGISTERED AGENT NAME AND APDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity uoti)l removed or
resignation is submitted in accordance with the Florida Revised Statues.

_ St o

Sharon Cooke, Assistant Secretary
Paracorp Incorporated




