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ARTHOLESOF QRCGANIZATION FOR FLORIDA LIVUTED LIABILV Y COMPANY

ARTICLE - Names
The name of the Limied Liabilisy Company is:

TortLLCT

GROSPY CON DY LLC
(\ust contin e words “Limited Lizbiliin Company, “L.LL

ARTHCOLETE - Adddress:
The mailing address and street sddress of the pringipal eifice of the Limited Liabitiiy Company is:
Muiling Address:

Principal Office Address:
1300 Bricks!t Avenue
Mg, Florida 33150

ARPICLE FH - Registered Aaent, Reuisiered Offfce. & Registered Ageat’s Sgnature:
P ¥ Dimied Lisbiliy Company canielsgive s ity own Regisiered Agent. Yoi must designate an individual or

-
anoiher busiziess ety with an aciive Flerida regisirasion.)

The name and itie Fhorida arect address of the regisiered agent are:

Renisierad Aqents ng.
Noame

76010 $ih Strect N, Sie 300
Flarida street address 12,0, Box NOT aceepradie)
St Peiersburs Kl 33702 )
Cin Slile Zip >
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been ugied as resistered ageni and (o aeeept service of process for the ubave stafed limitcd abiiliyy: company arlings
swivtored went anid agecd et B i c'upm'in'}l“# b
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prcper aad Cumplele perfarniarncd of oy iduies, et
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itz dosiongned in this certificaie. Dherciy aceepi fine iRt s 1y
tions af e pesitien: s registorod agent oy provided for b Chapicr 6713 .5
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Registersd Ageni's Signature IREQUIRED]
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ARTHOLE V-
The meme and agdress of cach person munharized w manzge and contiod the Lisnied Liabilisy Company:
Tite: NADIE : [{uss

TANTHRT - Authorteed Member
UMY Managey

MOR _izduando faen,
100 Brichell Avenie
Miami. Florida 35131
b se aitachment i aegessan
ARTHCLE V: Bllective date, Hoosher i the date of filing: AOPTIONALY

(IFan effcctive date is listed, the date mast be specific and cannot be more than five business days prior to or 99 davs after
the date of Ahne.)

Noter ifihe dinte nserted in this Dlack does mot med) the applicable statutory iHsg requirements, this date will not he listed as
the dovument’ < eflective date oa the Depariment of Siate s records.

ARTYCLE Vi Cibor prosisfons. 1 any.

SOERED SICNATURE: Cduards oy
19

Sivnature of & member or an authorized represeatative of @ member.
This decument is eacented in accordance wish section 6030203 (1) (hy. Flarida Staiutes,
¥ am aware that any false infoemation submitiesd in a document to the Department of State
conmitutes i third degree flony as provided for in « 817,155 178,

Fduardo ten

Typed or printed name of signee

F. e Feps:
S123.0) Filina Fee for Articles of Qreanizativn and Designation al Registered Agent
S 30,00 Certified Copy (Ciptional)
S 200 Certificate of Status (Optional)
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