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COVER LETTER
TO:;  New Flilng Section
Division of Corperations
2708 NE 32nd LLC
SURJECT .
Name of Limited Liability Company
The onclosed Articles of Organization and fee(s) ace submilted for filing.
Pieass retum sl correspandance poaceating this meitar (9 the following.
William T, Coleman
Name of Person
Brinkley Morgan
Fiom/Company
One Financial Plaza, 100 SE 3rd Avenue, 23rd Floor
Addreas
Fort Lauderdale, PL 333%4
City/Siate snd Zip Code
willlam coleman@brinkicymorgan.com
Gi-mail addross: (10 bo used for fistura annial repont nolification)
For further information concerning this matter, please eull:
William T. Coleman (954 ) 522.2200 °
Al
Namg ol Porson Arca Code Daytime Teiephone Number
Briclosed is a check for the Mllowing smount:
Dszzs.no Filing Fee DSIJO.GG Filing Puo & £155.00 Piling Fes & $160.00 Filing Fee,
Certiheale of Slas Cenificd Copy Certificato of Sinua &
{sddilional copy is encloxed) Certified Capy
{asiditianal copy i encloxe:)
Muaillug Address Stryet Addeosn
New Flling Scution New Filing Section
Division of Corporations Division of Carporations
PO Box 6327 Clilton Bullding
Tallabwssee, FL 32314 2661 Executive Center Circle

Tullaheises, FL. 3230}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITIID LIABILITY OOMPANY

ARTICLE 1 - Name:
The name of the Limited Lisbilily Company ix:

2708 NE 32nd LLC
(Must condgln the words “Limited Llability Company, "L.L.C.," or "LLC.")

ARTICLE 1I - Address:
The mniting address nnd street address afthe principal office of the Limited Liability Company is:

Peincipal Office Address: Malling Aftdlrezy:
200 Enst Lux Dlas Blvd., Suite 1600

Forl Landordslo, FL. 33301

ARTICLFE I - Registered Agent, Registered Office, & Repistered Ageat's Signatore;
{The Limiied Liability Company cannot kerve ax its own Rogisiered Agent. You must designate an individual or

anather busingss entity with an active Floridn registration.)
“I'he narmo and the Florldn sirect address of vhw ropistured agent are;

Douplas Kutzpar

Name

200 Jiast Lax Olox Blvil., Suite | 606
Florida street address (P.O. Box NOT acceptahie)

Fort Lauderdnlo il 3IHH
City State Zip

Having been pamed as repisiered dgent and by wecept survice of process for the above stated lintited Yability company at the
place designaled in this certificate, | heveby ocoepi the appoiniment ax registered agent and agree to act in 1his capacity. |
Jurther ugnee (o eomply with the pravisions of alf sianites relating to the proper and complete performance of my duties, and |
am familiur with and acrept the obligations of my position ax vegisiered agant as provided for in Chapiar 605, £.8.

twre (REQGUIRED)

{CONTINUED)
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ARTICLE IV~
The nemo and addross of each person authorized 10 manage sad control the Limited Linbifity Company:
Title; Name and Address:
"AMBR" = Autborized Member .
"MOR” = Manager
MOR Douglas Kulzgar
Tardis CnEIIlI Inveximents, LL.C
200 syt Log OLas Blvd,, Suite 1600
Tlort Eﬁcﬁale. TC 37701
(Usc siiachmenl I necessary)
ARTICLE ¥; Bflcotive duto, il other than the dale oF filing: . {OPTIONAL)
(1T an effective date is listed, the datc most he specific and eannot be more thua Ave buginess days prior fo or 50 duys afier

the date of Riing.)
Nots: 1fthe daic inscrted in this block does not mect (he applicablo statutary filing raquiroments, thia date will not be listcd ws

the document's efftctive date on the Depariment of Swtc's records,

ARTICLE VI Other provisions, ifany,
Tha Company shall be manaped snd oparaled in sooordancs with in Operaling, Agrosmaont,

brized roprosentative of a member.
wilh section 605.0203 (1) (b), Florida SiaLutes,

bny »s provided forine.817.155, F.5.

Douplay Kutzgar, Manager, Tardis Capital Investments, LLC
Typed or printed name o sighee

Elling Feeg:
5125.00 Fillng Fee for Articles of Organization apd Designatlon of Registered Agent
$ 30.00 Certilled Copy (Opiional)
§ 5.00 Ccrilficate of Status {Optional)
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