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COVER LETTER

T New Filing Section
Division of Corporations

T TEQUILLA OWNERSHP, LLC
SURJECT:
Name ol Limiwsd Liability Company

The enclosed Articles of Organization and tee(s) are submiited for fHing.

Please retum all carrespondence concerning this matter (o the following:

Gregory W, Celeman, Esq.

Name of Person

Crivon. Luttier. Coleman. LLIP

Firm/Company

303 Banyvan Boulevard, Suite 400

Address

West Palin Beach, FL 33401

Cinv/Stare and Zip Code

geolemantGelawele.com
li-mail address: (to he used for future annual report notification)

For further information coneerning ihis matter, please cali:

561 842-2820
iy ) o
Name of Persan Arca Cude Drayizme Telepbene Number I

Gregory W, Coleman

[
T3$160.00 Filing Fee.
Centificate of Status &
Ceititied Copy
tadditionzl copy if enclosed)

Enctosed 1n a cheek for the following amount:
0515500 Filing Fee &
Certified Copy

{additionsl copy is enclosed)

CIS130.00 Filing Fee &

312500 Filing Fee
Ceniticate of Status

Street Address

Mauiling Address
New Filing Section New Filing Section Division
Division of Curporations The Centre of Tallahassee

2413 N. Monroe Street. Suite 810

POy Bos 6327

Talahassee, FIL 32314 Tallahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA L IMITED LIABILITY COMPANY

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

Tér TEQUILLA OWNERSHIP, 1LLC
{Must contain the words “Limiied Liability Company, “L.1..C.," or “LLC.™)

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

Mailing Address:

2790 N Federal Highway, Suite 201 Atn: Matt Addington
Boca Raton, FLL 33331 2790 ™ Federnl Highway, Suite 20t
Boce Raton, FI. 33331

Principal Office Address:

ARTICLE NI - Registered Agent, Registered Office, & Repistered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate 2n individuat or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Grepory W. Coleman, Esq.
Name

303 Banyan Boulevard, Suite 400
Florida street address (P.Q. Box NQT acceptablc}

33401

West Paim Beach FL
Zip

City Stute

Having been named as registered agent and 1o accepr service of process for ihe above stared Hmited hability company at the
place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [
Jurther agree 1o comply with the provisions of all statuies relating 1o the proper and complete performance of my duties, and [
am familiar with und accept the obligations of my posiiion as regissfeed agpni f5 provided for in Chapier 605, F.S..

e
Regis(cred Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V.
Fbe name and address ol cach person authorized o manage and conirol the Limited Liability Company
N i 1dress;

Title:

"AMBR" = Authorized Member

“MGRY = NManager
MUGR T(Z TEQUILLA MANAGEMENT. LLC
2790 N FEDERAL HIGHWAY. SUITE 201
BOCA RATON. FL 33331

{Lse attachment il nece saury}
(OPTIONAL)Y

ARTICLE V: Effeetive date. if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more thau five business days prior to or 90 davs after

the dare of filine.)
It the date inserted in this block does not mect the appliceble statutoey filing requiremenis. this date will notbe listed as

Nole:
the document’s ettective date on the Depariment of State’s records

ARTICLE VI: (nher provisions. ituny.

*y

REOUIRED STGNATURE: 2

Signature of 2 member or an authurized representative of a member
This document is ¢xecuted in accordance with section 605.02035 (1) {b), Florida Statues. -
Fam aware that any false information submitted in a document 1o the Department ol State

congtitutes a third (iq,ru felony as provided for in 817,133, .5,

‘J'Dé e e Sl !

Tvped or printed name of signee

]‘..I. ].‘ -
] . - ‘e -
-

A0 Filing Fee for Articles of Organization and Designation of Registered Agent

S12
5 3000 Certified Copy (Optional}
5 500 Certificate of Status (Optional)



