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® * COVER LETTER

(RH-0023-24)

TO: REGISTRATION SECTION
DIVISION OF CORFORATION

SUBJYECT: NEW FILING
:l‘he enclosed Articles of Organization and Fees(s) are submitted for filing, .
Flease retumn all correspondence concerning thiz matter to the following:

Jonathan D. Beloff, Esq.
1691 Micliigan Avenne
Sulte 340

Miami Beach, Florida 33139
Telephona: 308-673-1101

Email Addreses: sherry@belofflaw.com
$160.00 Filing Fee
Certificate Status & Certified Copy
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ARTICLES OF ORGANIZATION e
FOR RRRRERTE S et
T5 PINELLAS PARK, LLC

a Florida limited liabllity company

The undersigned, desiring to form a limited lisbility company for the purposes set forth herein
and in conformance with the Florida Limited Liability Company Act, does hercby establish the
following:

ARTICLE I- NAME:

The name of the limited liability company is: TS5 PINELLAS PARK, LLC

ARTICLE II- ADDRESS:

The address of its principal place of business, as well as the mailing address for this limited
liability company is: STEVEN RHODES, 45 NE 39™ STREET, MIAMI FL 33137

ARTICLES III- REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT'S
SIGNATURE

The name and the Florida address of the registered agent are;

STEVEN RHODES, 45 NE 39" STREET, MIAMI FL 33137

Huving boco samed as registcred sgent aod 10 scccpt service of process for the sbove stats Hmleed lighility campanyutheglweuuignlad in thvis
cectifionte, | berehy mocopt ihie appoltient ax repistered agemt wnd agree to act in this capaaity. lfmhnu;mumnbmﬂ:dupmidm of all
stantes relatiag 10 the proper md complete performence aff my dulies, and [ am familiar with and accept tho obligations of miy position as regisiered ageat

as pravided for in Chapter 505, F.S.

STEVEN RHODES, Registered Agent

((F116000122160 3))) -
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ARTICLE TV
The name and address of each person authorized to manage and control the Limited Liability
Company:
TITLE: NAME AND ADDRESS:
SOLE MEMBER. STEVEN RHODES
MANAGER 45 NE 39™ STREET

MIAMI, FL 33137

ARTICLE ~V - Effective Date, if other than the date of filing: (Optional) -

ARTICLE- VI- Other provisions, if any,
REQUIRED SIGNATURE:

o~
STEVEN RAODES, Authorized Member

(In accordance with Section 605.0203 (1)(%), Florida Smiute, the execution of this documené constithies an affirmation under the
panalies of perjury that the facis stated hereln are true. 1 am aware that any false information subatttad tn q docunrént to the
Departiient of Srare-conxtitures a thivd degres faloay as provided for in #817.155,F.5)
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