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ARTICLES OF ORGANLZIATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Tumberry 1413 LIL.C
(Must contain the words “Limiled Liability Company, “L.L.C.," or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liahility Company is
Mailinp Address:

Priocipal OfMice Address:
12000 Biscayne blvd., Suite 221, North Mim
FL 33181

12000 biscayne blvd., surie 221, North Miami,
FL 33181

ARTICLEJ1! - Registered Ageat, Registered Office, & Registered Agent's Signature:
{The Limited 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 registered agent are:
Abmaham Benhayoun

Name

12000 Biscayne blvd., Suite 22]
Florida street address (P.O. Box NOT acceptable)

North Miami FL 33i8I
City Siae Zip

Having been named as registered ogeni and 10 accept service of process for the above stated limited liabifity company i the

place designated in ihis certificaie. | hereby accept the appointmeni as registered agent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all stanstes relating to the proper and complete performance of my duties, and |

am familiar with and accepi the obligations of my position as registered agent as provided for in Chapier 605, F.5.

-
Reglstered Agent's Signature {REQUIRED)

Y

(CONTINUED)




ARTICLEIV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

TAMBRT = Authorized Member
"MGR® = Manager

MGR Contempo Mavnagement LLC

12000 Biscavne BIVd,, Suite 22T, Korlh mmann, FL 33181

{Use anachment if necessary)

ARTICLE V: Effective date, i puher than Lhe daie of filing- AOPTIONAL)

the date of filing.}

the document’s effectise dale on the Depariment of State s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: = /
L-—"}—é.t v";';/’”\

Sigoatureol a member or an authorized represenlative of a member.
This document is execuled in accordunce with section 6050203 (1) (by, Florida Statutes.
I am aware that any false information submitied in 8 dovument to the Depurtment of State
constltutes a thing degree felony as provided for in s.817.155, F.S,

Abraham Benhavoun as suthonzed representative of o member
Typed or pnnted name of signee

E‘I uz I'::,.
$125.00 Filing Fee for Articles of Organliation sod Desigoation of Registered Ageot
3 30.00 Certified Copy {Optiona))
$  5.00 Certificate of Starus (Optiooal) o

{If 2o effective date is listed. the date musi be specific and coonol be more thaa five business days prior to or 90 days after

DNote: Il the date inserted in this block does not meet the applicable statwtory fiting requirements, this dale will not be listed as

1!




