ezl s F

UIIRIAERA

800304917838

(City/StatefZip/Phone #)

[ rekur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

-
-3
= .
=
- 1
o 2
o ol
<
.
a4 .

Special Instructions to Filing Officer: -') 1

L4 ¥

o .

oF
<
-
(%)
<
o
r
o
Office Use Only <
M. MOON

DEC 01 2017




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/30/17
NAME: TBIPIG, LLC e
z.
[
[onet ]
TYPE OF FILING: ARTICLES - -
N
COST: 125.00 -
RETURN:

PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGFE beﬂ@l&éﬁ)fl\ \g_,,




TO: New Filing Scection
Division of Corporations
TBIRIG, LLC
SUBJECT:

COVER LETTER

Nae of Limited Liabiliy Company

The enclosed Articles of Qrganization and fee(s) are submitted for liling.

Please return all correspondence concerning this matter 1o the following:

JONATHAN AL GRUTNMAN

Name al Person

275 MADISON AVENUE. ST 1200

Firm'Company

NEW YORK, NY 10016

Address

JAG@DAVISGRUTMAN.COM

City/State and Zip Code

E-mail address: (10 be used for Auure annual report notification)

For further information concerning this mauer, pleasc call:

JONATHAN AL GRUTMAN

§53-2900)
}

Name of Person

Enclused is a check for the tollowing amount:

SI?..S.OO Filing Fee

S130.00 Filing Fee &
Certificate of Status

Arca Code

$155.00 Filing Fee &
Cernified Copy
{additional copy is enclosed)

Daytime Telephone Number

S160.00 Filing Fee.

Certificate of Status &

Certified Copy
(additional copy is enciosed)

Mailing Address

New Filing Section
Division of Corporations
7.0, Box 6327
Tallahassee, FL 32314

Street Address

New Filing Section

Division ol Corporations
Clifion Building

206! Exccutive Center Circle
Tatlahassee, FL 32301
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ARTICLES QF QRCANIZATION FOR FLORIOA LINUTED LIABILITY COMPANY

ARTICLET - Naume:
Fhe nme of the Limiled Liabiliy Company is:

IBIPIG, LI
(Must contain the words “Linuited Liability Company, "L.L.C."ar "[L1.C.7")

ARTICLE LT - Address:

The mailing address and sireet address of the principul office of the Limited Liubility Company is:
Muailing Address:

273 MADISON AVENUE, STIZ 1200

NEW YORK.NY 10016

Principal Office Address:

273 MADISON AVENUE. STE 1200
NEW YORK, NY 1016

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signnture:
{The Limited Liability Conipany cannot serve as its own Registered Agent, You must designate an individual or

another business entily with an active Florida registration.)

The name and the Florida street address ol the registered agent ae:

PARACORP INCORPORATED
Namg

155 OFFICE PLAZA DRIVE, IST FLOOR
Florida street address (P.O. oy NOT acceptable)
FLORIZA 32301

TALLAHASSEL
City State Zin

Having beeo swemed as registered agent and 1o aceept serviee of process for the above sicied limired labiling company at the

prace designored in this cortiticate, £ leroby accept the appoinitnient as registered agesnt and agree 1o act in this capagiiy. |
Jrrther agree to comple with the provisions of wil statuies relating o the proper and complewe pecformance of my duties, and |

ain feonifior with andd accept the oblisations af ane position as regisiered agent us provided for in Chapter 603, 1.5

Please see attached
Repgistered Agent’s Signaore (REQLUIRED)

(CONTINUED)

J Ogﬂnﬂ/f
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ARTICLE TV
The name and address o erch person autherized o namage and control the Limited Linhiline Company:

"AMBR" = Authorized Member

UNIGRT = Manager

MGRAANMBR TAYLOR BRUGNA
275 MADISON AVENUE. STE 1200
NEW YORK.NY 10016

AMBR JONATHAN A GRUTMAN
275 MADISON AVENUE, STE 1200
NEW YORK. NY 0016

AMBR IAN PEY'SER
375 MADISON AVENUE, STE 1200
NEW YORK.NY 10016

{Usc attachmenr il necessary)

ARTICLE Ve Effective dine, if aiher than the date of Iing: AOFTIONAL)Y

(1M an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after
the date of filing.)

Naote: [Fthe date inseried in this block does not meet the applicable siatutory filing requirements. 1his date will nat be listed s
the document’s ettective date an the Departiment aof Stare's records,

ARTICLE ¥1: Other provisions. if any,

REQUIREDR SIGNATURE:

A \7/4

Signatureofl a member or an nuthorized representative of & member.
This document ts executed in accordance wilh section 605.0203 (1) (b}, Florida Statutes.
I am pware that any false information submitied in a document 16 the Deparuiment of Stale
constitules a third degree felony as provided for ins.817.155, F.§,

Fon gy new

A ELvrmprin
Typed or printed nume of signee

Filine Fers:
S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 500 Cemificnte of Status (Optional)




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 11/30/2017

ENTITY NAME: TBIP]G, LLC
REGISTERED AGENT NAME AND ADDRESS:

Paracorp [ncorporated
155 Office Plaza Drive, 15t Floor

Tallahassce, FL 32301
Paracorp Incorporated, having been designated to act as Statatory Agent, hercby

consents to act in the capacity for the above-referenced entity until removed or
esignation is submitted in accordance with the Florida Revised Statues.

o

Milton Vong  Assistant Scerctary
Paracorp Incorporated
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