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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2023

SUNSHINE STATE CORPORATE COMPLIANCE

SUBJECT: TULUM 22 LLC Pleasg A”CTED
Ref. Number: W23000002945 Same o ow For

We have received your document for TULUM 22 LLC. However, the document
has not been filed and is being returned for the following:

Please include a name of a person or business authorized to manage the
company.,

It you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham
Regulatory Specialist Il
New Filing Section

Letter Number: 323A00000732

www.sunbiz.org
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Sunshine State Corporate Compliance Company
3458 Laheshore Drve [oblakassee, lomita 32372

(850) 656-4724
DATE _1/10/23

ALK IN**

ENTITY NAME Tulum 22 LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACKED AND RETURN ™"
Plaie Copy
;’Q_).(_\L Certified Capp
Certipiate of Statar

YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTT™

Certified Copy of Arte & Ameedments

Ceriifed Copy of Arte & Amendmente Comptets e /' lecludivg Aennal r&faardr}
Certifeate of Statas
Certificate of Statar Kofleclig:

YAPOSTILE /) WOTARAL CERTIFICATION**

COUNTRY OF DESTIRATION
NUHBER OF CERTTFICATES REQUESTED

ToTALOWEDS (§ S ACCOUNT # 120140000108 //° [ {
United Corporate
Services, Inc.

Floase cal? Tiva at lhe above ramber fw‘ any [Ssues 0F concerns, Thark 08 50 muck




ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Tulum 22 LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “"LLC.™)

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

Principal Office Addresy: Mailing Address:
C/O TRIBECA CJO TRIBECA
420 LEXINGTON AVENUE, SUITE 1758 420 LEXINGTON AVENUE, SUITE 1758
NEW YORK, NY. US 10170

NEW YORK, NY. US 10170

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

ancther business entity with an active Florida registration.)

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

United Corporate Services, Inc.
Name

3458 Lakeshore Drive
Florida street address (P.O. Box NQT acceptable)

32312
Zip

FL
State

Tallahassee
City
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Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the

placa designated in this certificate, | hereby accept the appointment as regisiered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

WAzl . Barn

Registered Agent’s Sighature (REQUIRED)

{CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Namcand Address

Title:
*AMBR" = Authorized Member
MGR" = Manager GEOQFFREY R ROJAS
MGR C/O TRIBECA
420 LEXINGTON AVENUE SUITE 1756
NEW YORK_NY US 10170
N @
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(Use attachment if necessary) =) h
. (OPTIONAL)
days prior 1o or 90 days after

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more thao five busmess
cable statutory filing requirements, this date will not be listed as

the date of filing.)
Note: If the date inserted in this block does not meet the appli
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

_1y GEQFFREY B ROAS
Signature of 2 member or an authorized representative of s member.
This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155,F.S.

GEDFFREY R. ROJAS
Typed or printed name of signee

Filing Fess:

$115.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5,00 Certificate of Status (Optionsl)
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