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COVER LE1TEH

TO: New Filing Section
Division of Corporations

TB F&B LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submicted for fling.

Please retum all correspondence concemning this matier 1 the following:

Mario A. Komine

Name of Person

Tumberry Associates

Fum/Compuny

19501 Biscayne Boulevard, Suite <00

Address

Aventura FLL 33180

City/State and Zip Code

mromine{@lumnberry.com
E-mail address: (to be used for future anncal report netifivation)

For further information concerning this matter, pleasc call:

Mario A. Rominc 305 933.5507
at ( )
Wame of Person Area Code Daytime Telephone Number
il ro
. . . . - ro
Enclosed is a check for the Ttlawing amount: ‘7"_ - =
W3i25.00 FilingFec 0313000 Filing Fee & 3815500 Filing Fec & 05160.00 Filing /Pez,.  ©
Centificate of Status Certificd Copy Certiticate of Status & ‘,_]*
{additional copy is énclosed) Cenified Copy
{additional copy is'encloscd V%
S
Mailing Address Street Address 5: &0
New Filing Sectian New Filing Section Division + i
Division of Corporations The Centre af Tallahusses
P.O.Box 6327 2315 N, Monrge Street, Swie 310
Tallghassee, FL 32303

Taliahassee, FLL 32314

(({H22000421709 3}})
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ARTICLESOF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

TBF&B LLC
{(Must contain the werds "Limited Liability Company, “L.L.C.." or “"LLC.™

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

19501 Biscaync Boulevard

19501 Biscayne Boulevard
Suite 400 Suite 400
Aventura, FL 33180

Aventura, FL 33180

Principal Office Address:

ARTICLE Il - Registered Agent, Registered Otfice, & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or

gnother business entity with an active Flonda registration.)

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

C T Corporation System
Name

1200 South Pine {sland Road
Florida street address (P.O. Bax NQT acceptable)

FL 33324

Plantation
City State Zip

Having been named as registered agent and to accepi service of process for the abowe siated limited liokility company at the

place designaied in this certificate, | hereby eccept the appoiniment as regisiered agent and agree io act in this capacity |
Surther agree (g comply with the provisions of all statules relating 1o the proper and complete performance of my duties. and |

am fumiliar with and accept the obligations of my position us registered agent as provided for in Chapter 605, F 5.

™ .ot
\lﬁ‘»l:w\ 'M‘S’l’ C T Comporation System, Sandra Zwijack, Assistant Sccrstary
Registeced Agent’s Signature {(REQUIRED) .

(CONTINUED) )

(((H22000421709 3}))
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ARTICLE V-
The name and address of each person authorized o manage and conirol the Limited Liability Company

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Harrison Bemstein
19501 Biscayne Boutevard, Svite 400
Aventura, FL 33180

AMBR Benpmmun Bernsiein
19501 Biscaync Boulsvard, Suitc 400

Aventora, FL 33180

AMBR Katoryn Bemstein
19501 Biscavne Boulevard, Suite 400

Avenlura, FL 53180

(Use attachment if necessary)
L (OPTIONALY

ARTICLE Vi Effective date, if other than the date of filing:
{If an effective datc is listed, the date must be specific and cannot be more than five business days prior to or 90 days sfier

the dute of filing.)
If the date inserted 1 this block does not meet the applicaiic statutory filing requirements, this date will not be listed as

Nute:
the document's effective date on the Depariment of State’s recards.

ARTICLE ¥I: Othes provisians, it any.

REQUIRED SIGNATURE: ‘?(
y, 2 N
A

s
Signature of 2 member nv an authorized representative of a member.

-

This decument is zxecuted in acvordanve with section 603.0203 (1) (b}, Florida S:a[utc; [
| um aware that any falsc information submitted in @ doctument to the Department of Slmc i {:’jT
vonstitutes a thizd degree felony as provided forins. 817,155 F.S. :—‘f )
JALL SN BEASTER) S
* ~ Typed or printed name of signee o
g Fepts o ;;3
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - R
T (g

S 30,00 Certified Copy (Optional)
$ 5.0 Certificate of Status (O ptional)
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