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TO:  Naw Flling Section
Divislon of Corporations

SRA/Whitnal)-TIC, LLC
SUBJECT:

Narme of Limited Liability Company
Tho encloscd Articles of Organization and fbe(s) are submitted for fling.

Please return il correspondenca concerning this mattar to ths bllowing:

Clifford M. Stein
Name of Person
Savitar Realty Advisors
Fire/Company =
Address 7z
Mismi Beach, FL 33140 ;;;
Clty/State and 2ip Code 2‘_{
“E-email address: (to be used fbr future snnaat report notifieatioo) =

For further inthrmation conoerning this matter, pleaso call:

ul( }
Name of Person

Ares Code Daytimo Telephone Number
Brclosed is a chook for the foilowing amount:

DSIZS.OO Filing Pea 130.00 Filing Poe & $135.00Flling Feo & $160.00 Filing Fee,
Certificate of Btahins Certificato of Status &
(additiona! copy Is enclosed) Certifiad
(additional copy is mclased)

Maling Address Strpet Addresy

Now Flling Section New Filing Section

Division of Coeporations Division of Corporations

P.O. Box 6327 Clificn Bullding

Tallshagyee, FL 32314

2661 BExecutive Center Clrole
Tallshassee, FL 32301
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ARTIOLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Nams:
The oams of the Limited Lisbility Company fs:

SRA/Whitnall-TIC, LLC

(Must contain the words “Limited Liability Corapany. “L.L.C.," or “LLC.")

ARTICLE Il - Address:
The mailing eddreas and street address of the principal office of the Limited Lisbility Campany Is:

Erinsioel Office Address Malling Address:
c/o Savitar Rezity Advisars c/o Savitar Realty Adviroms
35345 Ping Tree Drive 5343 Pine Troo Drive
Mismi Beach, FL 33140 Miami Beach, FI. 33140

ARTICLE 111 - Ragirtared Agent, Registarsd Office, & Registared Ageat's Signature:
(Tho Limited Lisbllity Compamy cannot serve as its own Registered Agent. You must designate wa individual or
another business entity with an active Florida registrstion.)

Tha nama and the Florida street address of the registerod agent are:

Cliffwd M. Stein
Name

3343 Pine Treo Drive
Florida street address (P.O. Box NOT sccoptable)

Miam{i Beach FL 33140
City Stato Zip

Hirving basn named a3 regisiered cgent and to aocept servics of process for the above sicted limited liabillly compary ol ihe
Plaves dexignated in ihis cartlfivass, | hereby occept the appointmeni as regirtered agent awd agree (o act tn this caparily. |
JSirther agres to comply with the provisions of all ssatutas relating to the proper and complets performance of sy dities, and |

am famiilar with and avcspt the obligations dmpn:i:i_ar;g_ﬁ:giﬂg_gﬂ_’)qﬂuprw&dﬁhmws. F.S.
;::-):2 ;’:::)-
[
Registered Agent’s Signature (REQUIRED)

{(CONTINUED)
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ARTICLE IV-

The zamse and sddress of exch person anthorized to manege and control the Limited Liabllity Company:

Nameand Address:

"AMBR" = Authorized Member

*MGR" =~ Manager

MGR Qlifford M. Stein
53435 Pine Tree Drive
‘Miami Beach, FL 33140

{Usz attechment if nocessary)

ARTICLE V: Effective date, if othar thin the date of Gling: - (OPTIONAL)

(If an effective dats is listed, the dats must be specific sand eanaot be move than five busines days prior to or 90 days after

the dats of filing.)

Nota: [€the date inserted in this block does not mest the applicable staory flling roquirements, this date will not be Hsted as

the document's sffective data on the Department of Stats's records,
ARTICLE V1 Cther provisions, If eny.

(L

BEQUIREDR SIGNATURK: .~ 5 ~
- T —

. /1./ Pt )
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constitutes a third degres fblony as provided fhr In 8.817.155, F.8.

(ﬁ"

Clifford M. Steln 07
Typed or printed name of signee M
bl |
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Eiling Fasxt Y.
$125.00 Filing Fes for Articles of Organtzation and Deslgnation of Registersd Agent
$ 30.00 Certifted Copy (Opticnal)
$ 5.00 Cartificats of Status (Optional)
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