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ARTICLESOFORGANIZATION FORFLORIDA LIMUTED LIABILITY COMPANY
L
ARTICLE D - Name:

The e o the Limited Liabidity Company is;

TEA Investor, 11

ENTustcomatin the swords Limited Liabilive Conpany, <LLLC 7 or 1L1LCT)
ARTICLE T - Address:

The pailing address and street address of the principal oltice of the Limited Liability Company is:

Principal Office Address:

it L i R LLLLLAR Raivy

Mailing Addeess:
Albert P Lichy

Albert 1), Lichy cfo Steans Weaver Miller
B3 Canlvle Avenue PSOW, Flagler Street | Saite 2200
Suertside, FIL 33154 Munni, FIL 33130

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signatare:

{The Limited Liability Company cinnot serve as its onn Registered Agent, You st Jesignate anindividual or
anether business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Albert D Lichv, Esg. (e/o Stearns Weaver Miler)

Name

13 W Flaeler Soreet | Suite 2200

Florida street address (0.0, Box MO aceeptabley

Miimi Flotidy 2

"

RYIIY
Zip

Cily State

Heving been nanied s registered agent and to aecept service of process for the above stated linsited liabiline company ai the
place designered by this cordijicare, D herebyaceep the appoimment as registered agent amd agree to gt in this capacine, |
Jurther agree to compdv with the provisions of all statutes relating to the proper aod complete pecformanee of my duiies, amd 1
am fimitior with aind aeeopi the abligadions of my position as regisiered aveni ay provided for in Chapter 603 F.5.

(ot S

Registenad :\gcn?(ignnlurv (REQUIRED)

(CONTINLED)
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ARTICLE V-
Fhe name and address ot each person autherized o manage ind control te Fimited Liabitite Company
Tide: Name and Sddress
"AMBRY = Awuthorized Member
UMGRY = NManager
ANMNBR Albert D, Lichy. Esq. (v/o Stearns Weaver Miller)
150 W Flagler Street | Suite 2200
Miamid, FI 33130
AMBR Max N Lichy

1678 Presidential Way
Mianu, FLL 33179

1 se attachment H necessary)

ARTICLEV:

I 1Tectn e date, it other than the date ot $iling R{tN]
the date of filine)
Noje:

January |
(I an effeetive date is Bisted, the date must be speeific and cannot be more than five business days prior te or 90 days afte

AP TIONAL)

It the date inserted in this block does nat meet the applicable statatory filing requirements, tis date will not be listed as
the docunient’s effective date on the Department o1 State’s records

ARTICLE VI Other provisions, iany

REQUIRED SIGNATLURE

Signature of a member or an authorized representative of o member.

Fhis document is executed in accordance with section 6O3.0203 ¢ 1y (b, Florida Sauuoie
[ am aveare that any Bilse informatton snbmitted inoa dociment wo the Dueparten of Skt
constitutes a third degree telony as provided torin s 817,155 F 8
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