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January B8, 2016 :
FLORTDA DEPARTAENT QF STATE

Drvision of Corporaiion
CORD USR rasion of Cop 15

’

SUBJECT: TINCUP HOLDINGS, LLC.
REF: W16000001228

We received your electronically tranemitted document. However, the
document has not beenh filed. Please make the following corractions and
refax the complete document, including the electronic filing cover sheat,

Tha name designated in your document is unavaileble since it is the same
as, or it 1s not distinguishable from the name of an existing antity.

Flease select B new name and make the correction in all appropriate
places. ©One or mere major words may be added to make the npame
distinguishable from the one presently on file.

The document number of the pame conflict 1s L15000199453.

If you have apny further guestlions concerning your document, pleamse call
(BB0) 245-6052.

Valerie Herring FAX hud. #: El6000005724
Regqulatory Specialist IX Letter Number: 716A00000513
Naw Filing Section '

P.0 BOX 6327 — Tallahasgsee, Florda 32314
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COVER LETTER

TOr  Registration Section
Division of Corpurations

SUBJECT: ||Q(_;_\g{2 Miom \'\'D\CAH‘“\QS Ll
Nuwne of Limited [dapillty Company

The enclosed Aticics of Organization and fae{s) are submiled for filing.

Please ratum al] vorrespondence concerning (Ris malier to the following:

Clen_Z. Hp! dbﬂm

Warg of Person

Fuo\d\oe,m and Posen, P.A

Firm/Company
L Bricren fvenue  Suike 2180
Address
Miamt T 23131
Code

ity/State an
aao\db_&m@ o1 be toand rpsen. € onn

Emai! address: (to budsed drfurure annosl rdport notification)

For firther informution concoiming this matier, pleuse vall:

V‘Wi‘&n w308, 2 -~Y4200

Name of Person Aren Code Daytinw Telephone Number

Enclosed i a cheek fur the following amour:

Dsus.oo Flbing Fec $130,00 Filing Fee & $155.00 Filing Fea & ﬁs 160.00 Filing Fee,
Certificate of Status ertified Copy Certificate of Status &
(additionul cepy is ¢nclosed) Cedified Copy
{additionnl copy Is encloscd)

Moiling Address Street Address
New Filing Section New Filing Section
Divislon of Corporations Division ol Corpomlions
P.O. Box 6327 Clifton Building
Talahasses, FL 32314 2661 Execntive Center Circie
Tallahassee, FL, 32301
YSNdyad 9696E££956E 8E:E@ 918Z/T11/18
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ARTICLES OF ORGANTIZATION FOR FLORIDA LIMYTED LIABILITY COMPANY
st

ARTICLE] - Name: '
The name of the Limited Liability Compuny is: >

[
N v 4 - LG
Ti noup tMigmy Mol o\,.n% s LLe =z :
(Must end with the wordd “Limited Liability Comprny, “L.L.C” ar “LLC.™) f{; i 1
(1. ’

&

ARTICLE If - Address: Yo Tk
The muiling addroys und street addresa of the principal office of the Limited Liahility Campany ig. ST
Malling Address: ST e
DT

Brincipal Office Addresy:
Z-\ [
oo ! b A e FRTKA)

ARTICLE 11 - Repistered Agent, Reglstered Offles, & Reglstervd Agent's Signature:
{The Limited Liability Conpany cannot serve us its own Registered Agent, You mnst designate an individual or

nnother business ontity with an aetive Florida cegiateation,)

The nuns end the Florida strect address of the registered agent are:

Glen 2. Spld berg

Name v,

1111 Brickell fve. Sure 2130

Flovida sleeet address (P.O, Box NQT acceptable)
Hiami FL 5313

City " St Zip

Having bosn neaned as ragisiered agent and lo accept service of process for the above stated lindited liobility company of the
place designated in this certificars, I heveby accept the appointmenr ay registered agent aud agree fo act in this capucity. 1

Surther agree 1o comply with the pravislans of all statutes relating to the proper ayd complete pecforuance of y duties, and 1
aui famillar with und uccept the wbligutions of my positionf registered uﬂ%}mw’dﬁ  for in Chapler 605, F.5..

12

R(gi?tcrrcd Apenl's Sig

{REQUIRED)

YSNdx00 S696EE9GBE
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50/50

ARTICLE1V-
The name and eddress of each person wuthorized to manwge snd contral the Limited Liability Company:

"AMBR" = Authorized Membor

i v 1178 Seth oldb% 3o 2036

—

AnBLL. %!59 Ggld g e 2456
oy ) 212}
AmBe. Jue d Bocen

¥ 4 EETY

i
s

1+e 2130

{Uso anhmm if noceasary)

ARTICLE V: Effective dute, ifother than the dare of filing: . (OPTIQNAL}

(It on effective date Is Usted, the date nuist be spoeific and cannot be more than five busiuess days prior to or 90 days after
the dale of filing.)

Note: 1fthe date inserted iu this block does not meet the applicable statutocy filing requirements, this date will not be listed as
the document’s effeotive date on the Department of State's recouds.

ARTICLE V1: Other pravisions, if any.

BREQUIRED SIGNATURE: j L
]

Siguature of a m¥mber ar 4% Jut
This documeiit is execured in Rccordancf with cestion £05.0203 {1) (1), Florida Statutes.
1 am oware that any false information sub@iitted in & document (o the Department of State
constitutos a third degree felony as provided for in a.817.155, F.8.

<cd reprevuntatlve of 8 member,

Typed or printed nams of signee

' .
~"$125.00 Filing Fee for Articles uf Orgnalzation and Designation of Regirered Agent
= % 30.00 Certified Copy (Optional)

= § 5.00 Certiticate af Status (Optional)

Puge 2 0f2
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