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ARTICLES OF ORGANIZATION
FOR )
TM COLLINS, LLC e
A
c=—) R RS A
~ ARTICLE1Y o
Name <
.
The name of the Limited Ligbility Company is TM COLLINS, LI.C. “j: #w'
ARTICLE II o
Address .

The mailing address and street address of the principal office of the Limited Liability
Company is: 2699 South Bayshore Drive 7" Floor, Miami, F1 33133 Attention: Ellen Rose.

ARTICLE 111
Puration

The Limited Liability Company’s existence begins on February 10, 2016 and shall be
perpetaal. : .

ARTICLE IV
Purpose

This Limited Liability Company is organized for the purpose of transacting any or all

lawful business for which limited liability companies may be organized under the Florida
Limited Liability Company Act.

ARTICLE V
Registered Agent

The street address of the initial registered office of the Limited Liability Company shall

be 2699 South Bayshore Drive 7th Floor, Miami, F1 33133 and the name if the initial registered
agent of the Limited Liability Company at that address is Ellen Rose.
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The undersigned authorized representative of TM COLLINS, LLC hereby executes these

Atticles of Organization on this 0™ day of February, 2016.

Elizn Rose

Fax Audit No. (((H16000035160 3}))



FAD P.0041004

02110/2016  15:17

Fax Audit No. (((H16000035160 3)))

ACCEPTANCE BY
REGISTERED AGENT

The name of the limited liability company is TM COLLINS, LLC.

The name and the Florida street address of the registered agent are:

Ellen Rose
2699 South Bayshore Drive 7th Floor

Miami, F1 33133

» Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointtnent as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, end [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

ELLENROSE |

T
-

et
b
b

v,
L
Lt
ey
i
‘

Fax Audit No. (216000035160 3)))



