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COVER LETTER

TO: New Filing Section
Division of Corporations

NILES DAVIS LLC
Name of Limited Liabifity Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for Aling.

Please return all correspondence concerning this matter to the following:

Name of Person

Jason Glaser
JGL RE Holdings LLC
FirnyCampany
20900 NE 30ih Ave, Suite 307
Address
Aventura, FLL 33180
City/State and Zip Code
Jason@tciicapital.com
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call: r~
o Tl
o ~5
Iason Glaser 305 192-5760 = =
a } . =
Name of {’erson Area Code Daytime Telephone Number ""‘
™o
Enclosed is a check for the following amount: Sl X
-t o
= $130.00 Filing Fee & O1%155.00 Filing Fee & C18160.00 FfIi_rE_l_‘g’c:, b
Certified Copy Certificate of Status & ~
(additional copy ts enclosed) Certifted Copy
(additional copy is enclosed)

[J%125.00 Filing Ice
Certificate of Status

Nabling Address Strect Address
New [filing Sectian New Filing Section Division
Dyivision of Corparations The Centie of Tallahassee
2.0, Box 6327 2415 N. Monroe Steet, Saite 810
Tallahassee, FL 32314

Tallahassce, I71. 32303




ARNCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLFE | - Nurae:
The name of the Limited Liability Company is:

NILES DAVIS LLC
(Must contain the words “Limited Liability Compuny, "L.L.C..," or "LLC.™)

ARTICLE 1) - Address:
The matling address and street address of the principal office of the Limited Liabtlity Company is:

Principal Office Address: Mailing Address:
200900 NE 30th Ave 20900 NE 30t Ave
Suite 307 Suite 307
Aventura, F1, 33180 Aventura, FLL 33180

ARTICLE 11 - Repistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.}

The name and the ¥lorida sirect address of the registered agent are:

JGL RIFHOLDINGS LLC
Name

20900 NI 30ih Ave, Suite 307
Flarida strect address (2.0, Box NOY]" acceptable)

Avenlura 'L 33180
City State Zip

Having been named as registered agen and in accept service of process for the above stated lintited liability company ar the
place designated in this certificate, I hereby accept the appoiniment us vegrisiered agent and agree to act in this capaciny. 1
Surther agree fo complv with the provisions of all statutes relating to the proper and complete performance of iy duties, and 1
am familicr with and accept the obligations of my positian as registered agent as provided for in Chapter 605, F.5.
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ARTICLE TV-
The name and address of each person antborized to manage and controf the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MOR JGIL R HOLDINGS LLC
20900 NE 30th Ave, Suite 307
Aventurg, FL 33180

MUR JES Dnterests lne,
1209 Clitrus Isle
Ft. Lauderdale, F1. 33315

{Use attachment if necessary)

ARTICLE YV: Effective dute, if other than the date of filing: A{OPTIONAL)
(IT an effective date is listed, the date must be spreitic and eannat be more than five business days prior to or 90 days after

the date of filing.}
Note: Ifthe date inserted in this block does not meet the applicahle statory filing requirements, this date will not he listed as

the document’s effeciive date on the Department ol State’s records.

ARTICLE VI: Other provisions, if any.

+

REQUIRED SIGNATURE: /\
’ 4

This document is exuiuted in acd elingy’ ‘wilh section 605.0203 (1) {b), Florida Statules,

Signature of a IIIt'III'HI len .mllmrucd vepresentative of a member.,
Fam awae thas any llze information” submitted in a document 1o the Crepartment of State
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constitutes a third deprec flony as prov ided for in s.817.155,F.S. RN
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S Tvped e printed nanie of signee -
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$125.00 Filing Fee far Articles of Gruanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optioual)
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