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ARRCLESOF ORGANIZATRON FOR FLORID A, LIMI FEDLIABELITY OOMPANY

ARTICLET - Name:
The name of the Limvited Liabilicy Company is:

Tina 59 LLC
(Must end with the werds “Limited Ligbility Comany, “L.1,.C.," o “LLC.")

ARTICLEIL - Addresy:
The roaifing address and stroct address of the principal affiee of the Limited Liability Compamy is:

Rrinsipa! Office Address: ing Add
113§ Guligream Wav 1121 Guifsream Way
Singer Tsfand FL 33405 Singer Isiznd FL 13404
ARTICLE L1 - Regirtered Agent, Ragistered Office, & Registered Apent’s Siguature:
(The Limited Liabily Company canaot serve as its own Registerec Agenil You must desigunte an individua! or .
soother business entity with an sctive Florida registration,) s
oirn ~3
] «“J
Tre neme md the Flotida strect address of tw registered agest are: r_‘_-:_._;’ = =y
* Hit) re 3
Itime Padden D < ‘1
e sy
T | Farams
Na:nc E;} - h ¥
1131 Gut o ¥
31 Guifsroam Way r‘('?:-‘-?; § g ﬁ
Flarida strectaddress (P.O. Box NOT ecceptadle: rn_ .
/ Y E""‘"‘;
Singer Isfarnd L 35404 RS
. ' oo :-
Ciy State Zip HE N ¥

Hasing Leen naced as regicered ageat and 1o aceept service of process fr the above gated timited dabiuy comparry ot the
ploce dusignaied 'n hs cariificate, | herebyv cceept the appointmeni ax regisiared agent and agree 1o act in this capacity. 1

Jurthwe agree se comply with the provitions of all siesues refanng io the proper and compicie parformance of my duties, and |
am fouiiiar widh and wxoep! the obligarions of my posiion as registered as provided for in Chapter 803, F.S.
]

/é@é:i’m,

i | '
}t"'u— /PIG’J["‘RA'_(!\.‘ >
Registered Aaz}ﬂ-’; Signatue (REQUIRED)
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ARTHCLE V-
The name and address of each person authenzed 1o meage and control the Limied Liability Compamy:

Tidde: Nameand Addeess
*AMBR'® = Authorized Member

n LS
\\4‘!1%; Muaseger Jaime Padden

1131 Gulfstream Way
_Singer Island FI 33404
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{Use aftachees! if necessary)
ARTICLE V: Effective detr, if olber than the date of flings -(OPTIONAL)
{If 20 effective date (s Evied, the date risst be specific and cannot be ere thao five brsimess duys prier to or 98 dsvi afer
ke date of filing.)
in this block does not mice: the #pplicable satxory Gling requirements, this dae will nat be lislod as

DMgte: [Fths date iiserted in this b!
th: document’s effective dars on the Department of Statc's reconds,

ARTICLE ¥1: Otrer provisiorns, ifany.

zsmnxmsr TURE: \&
L A ria N et

titwre of a n F or 30 authorized represzotitive of » member.
ent 5 exccuted in accordance with section 6550203 (1) (%), Florida Statutes.

[ am awm that any f2ise information submitted in 2 document to the Department of Stats
coastitatzs a thind degr:: Eclony s provided for in 5,817,155, P 5,

Yaime Padden

Typed or printed name of signee
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