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COVER LETTER

e &5 '

T New Filing Section

Division of Corporatioos

HYDE BEACH 1903 LELC
SURJECT:

Name o Limited Lisbility Company

The enclosed Articles of Organization and feefs) are submitted for filing.
Please retum all currespondence concerning this matter to the following:

MARIA FERSACA

Nunwe of Person

TRIBEK CONSULTING LLC

Firm/Company

HSW I3 ST STE 703

Address

MIAMIFL 33150

City/State and Zip Code
INFO@TRIBEKCONSULTING.COM

L-mail address: (1o be used for future annval repott netification)

For finther information concerning this mater, please call:

MARIA FERSACA 786 R42.0071
al i
~ame of Person Area Code

Davtime Telephone Number

Enclosed is i check tor the following amount:

mWS123.00 Filing Fee L1S130.00 Filing Fee & T15135.00 Filing Fee & OSte0.00 Filing Fec.

Certiticare of Status Certitied Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy
trdditional copy is enclosed)
Muailing Address Street Address
Nuew Filing Section Nuw Filing Scction Division
Division of Corporations The Cenire of Tallahassee

POy Box 6327

2415 N Muonroe Street, Sutte 810
Tallubassee F1L 32314

Tallshussee. FIL 32303



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Nuame:
The name ot'the Limited Liability Company is;

HYDE BEACH 1905, 1.1.C
talust conatin the wards “Limited Liabiliy Company, “LL.C.7or "LLCT

ARTICLE I - Address:
The madling address and street address ot the principat oftice of the Limited Liability Company is:

Principal Office Address: Mailine Address:

S0 SW ISTH STREET SUITE 703 SO SWISTH STREET SUITE 703
MIAMHLFL 33130 MIANMILFIL 33130

ARTICLE HT - Registered Agent, Registered Office, & Registered Avent’s Sienature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another bustness enitty witl an active Florida registration, }
The name and the Florida street address ot the registered agem are:

TRIBEK CONSULTING LLC
Name

S0 SWOSTH STREET SUTE 203
Florida street address (P.OL Box NOT acceptable)

+

Fl. 33150

MIAMI
Zip

City State

Having been named as registered agent and 1o ecept seivice of process Jor the above stated timited liabilin: compam: ar the
place designated in this certificate, Fhereby aceept the appoiminient as regisiered agent and agree (o act in this capacin. |

furiher ugree to complyith the provisions of el stetutes refating 1o the proper and complete performance of myv duties. and |
issered avent as provided for in Chapter 6003, F.8

am familiarwith and aceept the obligations of my position agrag
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Registered Agent s Signature {REQUIRED)
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ARTICLE V-
The name and address of each person authorized o manage and control the Limited Liability Company:

"ANBR" = Authorized Member
"MGR™ = Manager

MGR Sawabee Invesiments 8.4
JO0 SW I3TH STREET SUITE 703
MIANIL FL 33130

(Use wttachment if necessury)

ARTICLE YV Effcctive date, i other than the date of Gling: 12/26/2019 AOPTIONAL)

{Ifan effective dute is listed, the date must be specific and cannot be more than five business days prior i or 90 davs afier
the date of filing.)

Note: [0 the date inserted i this block does notmeet the applicable stautory filing regquiremuents, this date will not be listed as
the document’s effective date on the Department ot State’s records.

ARTICLE VI: Other provisions. ifany.

LOUIRED SIGNATURE: qu
— ik

3

Signature of u member or an Aurhorized representative of a member.
This document is executed in aceGidanpy with section 605.0203 (1) {(b). Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
censtitutes o third degree felony as provided tor ins.817.135.F.S,

MARIA FERSACA
Typed or printed name of signee

Ciline Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certificd Copy (Optional)
S 500 Certificate of Status (Optional)



