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' ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Tea~Land C§ LLC
{Must conatin the words "Limited Linbility Company, *L.L.C.," or "LLC.™)

ARTICLE II - Address:
The mailing address and street address of (he principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
c/o J. Garraty, Kelley Drye & Warren LLP c¢/o J., Garraty, Kelley Drye & Warren LLP
10T FPaTE AVEnus

10T Park Avenue
Rew York, NY I0I7B New York, wYy LUL78

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lirnited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

C T Corporation Svstem
Name

1200 South Pine island Road
Florida street address (P.O. Box NQT acceptable}

Florida 33334
Zip

Plantation,
City Suate

Having been named os registered agent and 1o accep! service of process for the above staied limited licbility company al the
piace designated in this ceriificate, [ hereby accept the appointment as registered ageni and ugree to act in this capacity. |
Surther agree w0 commphy with the provisions of all stainies relating 1o the proper and complele perfarmance of my duties. and |
am familiar with and accept the obligations of my position as ragistered agent us provided for in Chaprer 603, F.S..

C T Corporation System
Olga Hinkel, VP ( Jh)i'& -

By:
Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name und address of each person authurized to manage and contrel the Limited Liability Company:

eles Name and Address;
"AMBR" = Auihorized Member
"MGR" = Manager

MGR E.W. Plaut

— 609 Seagate Drive
_Delray Beach, FI, 311483

MGR John Garraty
ﬁﬁ%ﬂﬁ%ﬂwmﬂuk Avenue
w YOTK,

(Use antachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: -{OPTIONALY}
(If an effective date s listed, the dnte must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: if the date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be listed as

the document's ¢ffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Wp/ %W

Signature ol afiember or an authbrized reprcscntggﬁe of a member.
This document is c?éulcd in accordance with section 603.9203 {1} (b), Florida Stasutes, =
I am aware that any Talse information submitted in a document to the Dcparlmcnqﬂ(lSmtd -

constitutes 2 third degree felony as provided for ins.817.155, F.S. i &
ol m
e oM T
John A, Carraty. > oo
Typed or printed name of signee i -
=2 w
- Wy
Eiling Fees; W, o m
5125.00 Flling Fee for Articles of Organlzation and Deslpoation of Registered Agent m I 4
$ 30.00 Certified Copy (Optional) . (;:J' Py @
§.00 Certificate of Status (Optional ke o
s ertificate of Status (Oplional) I‘Ei o
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