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ARTICLES (OF ORGANIZATION FOR FLORIDA LIMITED UARILITY COMPANY

ARTICLE [ - Name:
The name ol the Limited Liability Company is:
Tychon Real Estate Fund |, LLC

{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE 11 - Address:
The mailing address and strect address of the prineipal oftice ot the Limited Liability Company is:
Muailing Address:
2321 E. 4th St., #8500

Prineipul Qffice Address:
Sanla Ana, California 92705

7901 4th St. N., Suite 300

St. Petarsburg. Florida 33702

ARTICLE ITI - Registered Apent, Repistered Office, & Registered Apent’s Signature:
{The Limited Liabilivy Company cannot serve as its own Registered Agent. You must designate an individual or
anglher business entity with an a¢live Floridu registration.)

The name und the Floridu steeet addiess of the registeied agentare:
Registered Agents, Inc.
Name

7901 4th St. N., Suite 300
Floridy streetaddress (P.O. Box NOQT aceeptable)
Florida 33702

Zip

St. Petersburg
Ciiy State
Having been named as regisiered agent and 1o accept service of process fur the above stafed limited liabiline company o the

pluce designated in this certificate, T hereby accept the appointment as registered agemt and agree 1o act in this capacity. [
Jurther agree to comply with the provisions af all storutes relating 1o the proper ond complete performance of my dusies, and |

am fumiliar with und accept the obligativns of my position as reyistered agent as provided for in Chapter 005, F.S.

Registered Agent’s Signature (REQUIRED)
p
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SEREN

(CONTINUED)
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ARTICLEIV-
Name and Addressc

The namg and address of cach person authorized to manage and ¢onirol the Limited Liability Company

Ll
"AMBR" = Authonzed Mcmber
"MGR" = Manager
MGR Rohert Fair
2321 E. ath S, 20500,
Santa Ana, Cahtornia 92705

AOPTIONAL)

{Use attachment H necessary)
ARTICLEY: Effeetive date. it other than the date of tiling:
(0 an effective date is listed, the date st be specific and cunnot be more than five business days prior to or 90 days after
Nute: il the dawe tnserled in this block dues not meet the applicable statuory Gling requirements. this dale will not be listed as

the date of filing.)
the document’s ¢ffoctive dats on the Deparoment of State’s records.

ARTICLE V1: Other provisians. if any.

REQUIRED SIGNATURE:
7L
Signaturc of o member or an authorized represcatative ol a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any fulse information subimitted in a docunwent to the Department of State
M)
A _.‘. ’\‘

constitutes a third degree felony as provided for ins.817.1535, F 5,

Ti

Robert Fair
Typed or printed nume ol signee
!
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