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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE | - Name: SECRETARY OF STATE
The name ol the Limdied Liability Company is: TALLAMHA SSEE FL

Expansion MMXXI Holdings LLC
(Must conlain the words ~Limited Liabitity Company, “L.L.C.7or "LLC.™)

ARTICLE H - Address:
‘The mailing address and street address of the principal oftice of the Limited Liability Company is;

Principal Office Address: Mailing Address:
120 NW 23¢h Steeet, Suite 301 120 NW 25¢h Sirget. Sudte 301
Miami, FIL 33127 Miami, FL 34127

ARTICLE HI - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Yo must designase an individual or
anether business entity with an active Florida registration. )

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

Joseph Melohn

Name

120 NW 2351h Syreel. Suite 301
Florida street address (1.0, Box NOT acceptable)

Miami FL a3127
City State Zip

Having been namied s registered agent and to acceptservice of process for the ahove stuted limited Habilitveampany ar the
place designated in this ceriificate, Thereby aceeprthe appointmentas registered agent and agree to act in this capaciy. |
Jirther agree o complvwith the provisions ef aff stnes relating to the proper and complete perfurmance of i duties. and
an fumiliar with aned acecpt the obiigations of my positionasregisiered agent as providedjor in Chaprer 603, 1.5..

Registered Agent's Signature (REQUIRED)

(CONTINUEDD
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ARTICLEIV-
The name and address of each person authorized 10 manage and control the Limited Lisbility Company

Titl:

“AMBR" = Awthorized Member
"MGR™ = Munager
MGR

Name .

Vemture Connect 11 LLC
[ 20 NW 25th Street, Suite 301
Miam, 1, 33127

{Usc attachment it necessar)

ARTICLE V: Lffective date, if other than the daie of filing:

CEFTTONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business dayd prior to or 94) days after
thee dute of filing.)

Note: 1the date inserted in this block docs not meet the applicable statutory filing requisements, this date will wot be listed as
the docunient’s effectve dute on the Depatnent of State’s jecords

ARTICLEVI: Other provisions. ilfany.

REQUIRED SIGNATURE:

e

.- ~>
- —
m 3
Signature of a member or un authorized representative of o member. ey o™ s
This document is exeeuted in accordnmee with section 6030203 (1 (), Florida S tutess I_:l;‘ C-J;. 4 '}
I aware tat any false mformation submitted in o docwment to the Departiment of \ml; . = J—
constitutes a third du:ru. tefony as provided for in s B17.153, F.8, I 3 ] vnen
o 8 .
Taylor Lolva 5 :: = | 1B
Tvped or printed name of signee f-f% = U
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