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COVER LETTER

TO: New Filing Section
Diyision of Corporations

Timbre Surtside, LLC
SUBJECT:

Nunie of Limited Liability Co—mpany

The enclased Articles of Qrganizatian and fee(s) arc submitted for fiting.

Pleiws return all con espondence concerning this mater w the followiny:

Staci 1, Rutman

Namne of Person

Rutiman Law

Firm/Conmpany -

-
1680 Michigan Avecnuc, Suite 700 ; -
' Address o
LN
Miami Beach, FF. 33139 <3
Citv/State and Zip Code C.
srutman@rutmanpa. comm
F-mail address: (o be used for fulure anoval report rotification)
For further intormation concenting this matter. please eall:
784 999 0322
al { } —
Name of Person Arca Code Paylime Telephone Number
Enclosed is a check for the following amount:
T5125.00 Filing Fee C15130.00 Filing Fee & T3%$155.00 Filing Fee & ['$160.00 Fiting Fee,
Certificate uf Status Certified Copy Centificate of Starus &

{additional copy is enclosed) Certilicd Copy

¢l 8331202

I~

926

{additional cupy is enciosed)

Mailing Addresy Street Address

New Filing Section New Filing Section Division
Division of Corpuritlions The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroc Swreee, Suite 810
Taltahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONIPANY

ARTICLE 1 - Name:
e name of the Limited Liability Company is:

Timbre Surfside, LLC
{Must contain the words “limited Liability Company. "L.L.C.." ar “LLCm

ARTICLE 1 - Address:
The mailing address and sirect address of the principal office ofshe Timired Liability Company is:

Mailing Addiess:

Principal Office Address:

Rutman Law _ Ruman Law
1680 Michigan Avenue. Suite 700 1680 Michinan Avenue, Suite 700
Mintni Beach. FL 32139

Minmi Beach, FL 33139

ARTICLE 1Y - Registered Agent, Registerad Office, & Registered Agent's Signaturc:
{The Limited Liability Company cunnot serve as its own Regislered Agent. You niust desiguuic an individual or

another business entity with an active Florida registration.)
The name and the Florida streel address of the reaistered agent are:

Rutman Law

Wame

1630 Michigan Avenue, Suite 700
Flosids sireet address (P.O. Box NQT accepiable)

Fl, 33139
Zip

Miami Beach
Ciwy State

Hervimg been named ax registered agent and 10 accepf service of provess for the above stated imited liability compen vl the

ploce designared in this cerrificate, | hereb raccept the appoiniment as regisiered agent and agree 10 act in ilis copacity |
to the proper and conplete performancy uf my duries, und !

Jurther agree o complv with the provisions of alf statutes relating
ant fumiliar with and aceept ihe obligotions of my poshion as reglrtered agene as piovided for in Chapier 603, 1.5,

A A A

Regi@ed Aécﬁs"ﬁriggnturéT\'(EOUIREDj

{CONTINUED)

Pl

SRITN
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The name und address of cuch person authorized to manage und contial the Limited Liability Company

ARTICLE Iv-

Titles
“"AMBR® ~ Authorized Member
utman

"MGR" = Manager
Staci .
i680 Michipan Avenye Suitc 700
9

Authorized Persan
Miami Beacl. FL 3513

{Use attachment il necessary)
ARTICLEV: Effective date. if other than the date of filing; ___ . . (OPTIONALY}
pecific and cannot be more than five business days prier (o or 90 days afeer

the date of filing,)

(67 an cffective date is listed, the date 1ust be s
Note: 1fthe dale inserted in this block does nut meet the applicable statwtory filing requircments, this date will ot be listed s
the document’s cffective date on the Department of Siale’s records.

ARTICLE ¥1: Other provisions, if anv.

REQUIRED SIGNATURE: ﬁ/(/('{
Clbies AN
Signature of n@tmbcr or an authgrized representative of A member.,

This document is excluted in accordance with sectian 603.0203 (1) (b}. Florida Starutes.

1 am aware that gny [alse information submined in # document 1o the Department of Siate

constilutcs a third degree felony as provided forin 5.317.155.F.5. .
: ~o
==
Stact I, Rutmian 3
Typed or printed name of signee ) r‘q
- os
Filine Fees: =
$123.00 Filing Fee for Articles of Organizatiun and Desigustion of Registered Agent . A%
% 30.80 Certifictd Copy (Optional) - .
T Y o
RS-
o7 Y
[a]

3 35.00 Certificate of Status (Optivnal)
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