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ARTICLESOF ORGANIZATION FOR FLORIDA LIMIOYD LIABSLITY COMPANY
ARTICLE L - Name;
The nanw of the Limited Liabitity Company is:

Tetra Fine An LLILC

(Must end with the words “Limited Liability Conmpany, "L.L.C.." or “LLC")
ARTICLE H - Address:

The nuiling addreess and street address of the principat office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
JHOD NW 2RTH WAY

S0 FIFTH AVE € 3310
BOCA RATON FL 33434 New York, NY 10110

ARTICLE I - Registered Ageat, Registered Office, & Registercd Agent’s Signuture:

(The Limited Liability Company cannot serve as its own Registered Apgent. You must desipnate an individuat or
another business cuiity with an active Flonida registranon.)

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

TOM GRILL

Nate

4100 NW 28TH WAY

Florida strect address (P.O. Box NOT acceptable)
BOCA RATON
City

FL
State

33434
Zip
Having been naed as reyistered agent and to accept service of process for the above siated limited liabilin: company at the
place designnted in this ceriificate, [ hereby aceept the appointineni as regisicred agrent and agree to act in this capacire. |
Surther agree 1o comply with the provisions of all staties releiing o the proper and complete performance of my duties, amd
amt fanuiar with and accepithe obligations of my position as registered agent as provided for in Chapler 603, F.3.
1] .
——teva @ A
Reyistered Agem‘s{Siglmure (REQUIRED)
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ARTICLE IV-

The nanxe and address of cach person authorized o manage and conzrol the 1imited §iability Company:

Jide:
"AMBR" = Authorized Member
"MCGR" = Manager
AMBR TOM GRILL
100 NW 28TH WAY
BOCA RATON, FL 33434

N: o T

(Use attachment 1f necessary)

ARTICLE V: Effective dote, if other than the date of Hling: {OPTIONAL)
(If an effective dute is listed. the date must be specific and canoot be more than five business days prior to or 9 days after
the date of filing.)

Note: 1f the date mscrted in this block docs nos meet the applicable statetory filing requinements, this date will ot be listed as
the document’s efteciive date on the Department of State’s records,

ARTICLE ¥ 1: Other provisions, if any.

REQUIRED SIGNATURE:

"—‘\Mﬁ\/m\/(/f

Signature of 2 member or ark authorized representative of o member,
This docnment is executed in accordance with section 6750203 (1) (b), Florida Statutes.
I o aware that any false infonpation submitted v a docmment to the Department of Stale
constitwes a third degree felony as provided for in s.817.135, F.5.

TOM GRILL PELES
Typed or prmted mune of signee [':: 'L
S125.60 Filing Fee for Articles of Organization und Designstion of Registered Agenn (_:-'_‘: ' -
$ 30.00 Certified Copy (Optional) i o
§  5.00 Certificate of Status (Optional) '
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