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Cctober 16, 2018

FLORIDA DEPARTMENT OF STATE

PARASEC Drvasion of Corporations

’

SUBJECT: TOWA TIDES LLC
REF: W18000089700

We received your electronically transmitteci document. However, the -
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The documant submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
gquality has been improved.

If you have any questions concerning the filing of your document, please
call (B50) 245-6052.

DANIEL I Q' KEEFE : FAX Aud. #: H18000293207
Requlatory Specialist If Ietter Number: 118R00021061

.0 BOX 6327 - Tailzhassee, Flonda 32314
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ARTICLESOF ORGANIZATIONFOR FLORIDA LIMITED LIABU ITY COMPANY
ARTICLE I ~-Name;

The name of the Limited Lizbilily Companys:

;T_owa Tides LLC

ARTICLED -

(vhist.end with the words “Limired Liobility' Company, *L.L:C.,” or “LLC.")
Address:

“The maiing address &nd sreet address of the principal office of the Limited Liabilicy Company is:
Principal Offfec Address

8200 Rolling Road Dr

Mailing Addresss
Pinecrest, FlL 33156

ARTICLE L - Registerad Agent, Reg:s-lnrnd Office, & Registered Agent's Sigenture:
(Tbe Limited-Liabiliy Company cannct serve as it owm Registeréd Agent. You must desjgnale o individualor
ano'hcr busibess entity with.an sctive Flaride registmtion.)

- 3
v 2
o @
S 2 M
SO
A
The name and the Flérida streat nddress ofthe registered ngent are %‘:',,;.;?J ':;, l
Amilcar Martin e ope 3
I T . -8 B
Name I o D
296 Alhambra Circle #300 > >
Florida sreet address (P.0. Box NOT acceprable) -l
Coral Gables = Fr . 33134
Ciy ) Siate

2ip
Having beei pammed as registaved ugen! and to aceepi servive of process for the above stated linited liubility company ai the,
Pplaze disignared inth!s éartificaic; | Feieby aceapl the gppointnent vs yegisiered agens and agree 1o act in.thes copacity. |

fisrthgr ogres to camply with'the mrovisicns of all sigtuies relaiing fo the propr and campfcm perfornance of ny dufies, and !
am faniliar with and acczpé the obfigniions of iny pgsition

'egf:!e:'dag_eﬁpm ided far.in Chaprer 603, F.8.

Regisiered Ageni's Signaturs (REQUIRED)

(CONTINUED)

Pagelaf2
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ARTICLE TV .

The naroe and eddress of tach person anthorized to mandze and contral the Limmited Lisbi)ity Company:
"AMBR" = Authorized Meinber

"MQOR" = hMenager

) KﬂB% Amilcar Madjn

Blling K9ad Dr
Ploecrest FL 33156

{Use aliachmant if necessary)

ARTICLEY: Effcetive cto, if ottier than the-date of filing:

. {OPTIONALY
{(If an-cffective date is Gsted, the date mustbn spccmc and cannot be more than five busiess days prmr to or 90 days after
tlie datdof [king)

Note: 1f the dats inserted in this bfock.ck) not'mee; the gpplicable statuiary filing requirements, this date will notbe listed as
the document’s effective dafe on the Departnient of Siale's records

ARTICLE ¥Y1: Qther provisions, ifany.

mmmsxcywaﬁ;f | / / 0/

Szgnmmeoh mtmbcrm an -mthorned rcprumruhvc oF n member, R ’
This document:is ¢xecuted fn 2ecordance with section 6036203 (1) (5), Florida Stasutes.

1.am aware thit 2oy false infosmation subnined ina docurqem to the Department of State
umsutu:cs 2 third: d:grcc f’e!ony a5 prowdcd forin

17035, .S,
V(ﬁﬁny\
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e
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Typcd or pnn’!ed name of-signee. :; =

_x 1

Filixz Fegs: S

$125.00 Fifing Pec for Articles of Oxganization and Deslgnation of Registered Agent Wy
$ 30,00 Cextified:Coby (Optizunl) nx
$  5.00 Certificato of Statuy (Optional) TN

PageZof2

126 WY 22 1208102
(ERIE

NHRURE



