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BANYA‘& S’BREE-TTCC LLC

T undertipiiedl forihe puipose-of forming; o-1imited liabikity: compnny iynder the! Flnnda
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Theame oftie timited Tnbility. cotopany is Banyan Sweat €CC, LLC {the:*Company™
RTICER T« ADIRESS
the,principal office-of thie Cortipariy, is 86 LW, 8%

The madlingaddress and steeat ailifresgof
Streel, Suite. 2290 - Migmi; FL 33130
ARTICLE it BURATION

Thé peciod 6f duritios for thé Company:shall be: perpetoal:
ARTICIE Y -REGISTERED ORRIGE ANT) AGENT AND ADDRESS
steredragent and Uic wegisiered office of the {loritpany

‘Thennnté anifstreet ifiress of the regs
diy the-State-of Flotida,arer
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I WINESS WHEREOR; the uhdexsigned hos: mado md subisstibedt these: Articles .of
Orgiigization for the foregoinguses aud puxpses this 1% dag of Aizust2018.

KTA}Iorwm&, 7
Authorized Representative.

REGISTERED'AGENT’S ACCEPTANCE

-Favingibeen named.as regintered agentam.to: ac;:-eptsemdc of frocess:for Banyan Strest:
TCC,LLCatfheplkcedcmtedhrmsmmﬁcme theyndersigied hereby acc i siakinent:
as:eguferedagaﬁmdagm& to;aclmthrsoapﬁmfy The undersigoed T
the.provisions ofiall: stmm relatiug to the ‘proper aod complete. pecfonn:mte ofhu duhw amms
Fithiitar WAk and Bcients the: obligations of herpasmdn ias registared Ygeiitas provided: for.in

Chapt:: 605, Flgtida: Stanites,

Dated: Avgust; 13,208 LI e
. Lorri ring, Registersd Agent
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