ROV/2T/2007/7M08 [2:70 M FAL Ho.

MR2712017

Division of orporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of 2l pages of the document.

(17000309920 3)))

O A A

H1700030S9203A3C+

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6381
From:
Account Name . EXPRESS CORPORATE FILING SERVICE INC.
Account Numbgr : I20000080146
Phone 1 (385)444-4954
Fax Number : (3@5)844-4977

**Enter the email address for this business entity to be used for future
anncal report mailings. Enter only one email address please.**

A

7 3¢ Email Address:
DT Eae
I SC M- ot A . U — N
T x  TEL ' T " o .
Loe R FLORIDA LIMITED LIABILITY CO. B
MR TOWER FOUNTAIN INVESTMENTS LLC
i :é J';:'_ |Certificate of Stawus =] 0
Re r~ 5E |Certified Copy 1
IPagc Count | 03 -
Estimated Charge [ 515500 | -

Electronic Filing Menu  Corporate Filimg Menu Help

D OKFErc
NOV 28 7017

niyps-/fofila.sunhiz.orgfscripts/efilcovr axe

M



FaX No. ®. 0027003

NOV/27/2017/M00 12:70 PM -

,

Y LTI . . ' . =

by

ARTYLES OF ORGANIZATION FOR FLORIDA LIMITED TIARI ITY COMPANY
ARTICLE 1- Name:
The name of the Limited Liability Comipany is:

Tower Fouptain Investments LLC

(Must end with the wortds “Limited Liability Company, “L.L.C." or “LLC™M

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Lizbility Company is:

Principal Office Address: Maiting Address:
Uni

Jf25 Ponca de | eon Blvd, Unif 158 -1825 Ponee dg | d
LCorsl Gaties, FL 33134 Coral Gables, FI_33134

ARTICLE 111 - Registerad Agent, Registered Office, & Registered Agent’s Signatare:
(The Limited Liability Company cannot serve es jt3 own Registered Agent. You must designate an individual or
another business entity with an active Florida re gisTation.)

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

Foliciano Juan Gonzaiez
Name

1825 Ponce da Ledn Blvd, Unit 159

Florida street address (P.0. Box NOT acceptable)

Coral Gabigs FTL 33134
City Zip

Having been named os regisiered agent and 13 accept serviee of process for the above siced limitad Nabitiry company at
the place destgnared in this cervifiears, T hereby accept the appointmant as regisizred agent and agree 10 ael in this
capacily. I further agree o comply with the provisions of all statutes relating to the proper and eomplats performance
of my duties, and I am jamillar with and aecept the obligations of my position as registered agenl as provided for in
Chapter 603, 5.

T

ch‘r.s:ered Agef-ft’s Signature {REQUTRED}
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ARTICLE Tvy- .
‘The name and address of each person avthorized to meanage and contro] the Limited Lizbllity Company:
1ite: . Name and Address:

"TANMBR" = Authorized Member

"MGR" = Manager

AMBRMGR . Feiiglano Jyan Gongzalez
-J825 Ponce de Leon Bhwd, Unit 159
Coral Gabigs, FL 33134

AMBRIMGR Evelyn S, Gorzaler

P on Blyd, Unk 159
Cora! Gables, FL_33134

(Use aftachment if nceessary)

ARTICLE V: Effeetive date, if other than the date o filing: . (OPTIONAL)
(If an effective date i listed, the date o3t be £pecific and cannot be more than five business days prior to or 30 days after
the date of filing.)

ARTICLE V1: Qkher provisions, H any.

REQUIRED SIGNATURE: @ -

Signature of o member'or an authorized representadve of a member,
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this documeat
constitirtes an affirmation under the penaities of perjury that the facts stated herein are true,
1 2em aware thar any falsc information submifted in & document to the Department of Stz
comstitutes a third degree felony as provided for in 5.817.155,F.8)

Eelic ano Tuer & nea/ez B

Typed or printed name o7 slgnes - -
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