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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drvive, [albahassee, Florida 32372

(850) 656-4724

DATE 10/3/2018

“*WALK IN*™
ENTITY NAME 1B INVESTMENTS 127,LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™"

Floin dyg
&wt/gﬁw &‘?,ﬁt;&
&»&ﬁm ﬂf Status

XXXX

VFLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTTTY ™™

fe,fc’fﬁ&a’ C)rpg af Arte & Awendnents
fsﬁ&fbac‘& af ﬁma’ fé‘alafiroa'

YAPOSTILLE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
WUMBLR OF CERTIFICATES PEQUESTED

TOTAL OWED $155.00

CHECK # 9329

Floase cal? Tiva at the above number 0(0/" any 1886eS 0r concerns, 7Z¢w€ #0080 mach!




ARNCLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

TBINVESTMENTS 127, LLI.C

{Musl contain the words “Limited Liability Company, "LL.L.C.." or “L.L.C.")
ARTICLE W - Address:

The maiting address and street address of the principal oftice of the Limited Liabiliy Company is:

Principal Office Address:

2200 Biscayne Blvd.
Miami, FI. 33137

Mailing Address:

2200 Riscayne Bivd.

Miami, ¥I. 33137

ARTICLE UIT - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registralion.)
The npme and the Florida sircet address of the registered agent are:

Lowell Plotkin

wame

2200 Biscayne Blvd.

Florida street address (P.Q. Box NOT acceptable)
Miami FL 331317
Staie Zip
having heen nemed as reglstered agent and to uecepl service of process for the ahave stased limited liahility company ar the
place designeted in this cectificate, 1 hereby accept ihe appointment as registered agent and agree te act in this capacin. |/

Cily

am familiar with and accept the obligations of my position as re

Jurther agree to comply with the provisions of all steinies relating 1o the proper and complete performance of my duties, und |

teved agent as provided for in Chapter 605, 1.5

Registdred Agent's Signature (REQUIRED)
g I3

{CONTINUED)
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ARTICLE 1V,

The name and address of cach person authorized to nianage and control the Linmited Liability Company:
Titles

"AMBR" = Authorized Member
"MOR™ = Manager
MGR

W

Tomer Bilton

2200 Biscavne Blvd,
Niami, FI. 313137

-0 8
i

—
{Usc attachment if necessary)

ARTICLEY: Effective date, it other than the date of filing:
the date of Niling.)

(If an cflective date is listed, the date must be specific and eannot be more than five business days prior (o or Y0 days after

AOPTIGNAL)
Note: ITthe date inserted in this block does not meet the applicable statutory Hling requirements, this date will nat be Yisted as
the document’s effective date an the Departiment of State’s records.,
ARTICLE YI: Other provisions, if any.

REQUIRED SIGNATURIE:

Signature pf a nkmber or an authorvized representative of n member.

This documeptAs execlited in nccordance with section 605.0203 (1) (b)), Florida Stalutes.
| am aware that any false information submitied in a document Lo the Department of State
constitutes a third degree felony as provided for in s .817,155, F.8.

Lowell Plotkin, Esqg., Authorized Representative

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Centificd Copy {Optional)

S 500 Certificate of Status (Optional)



