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PLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seeretnry of State

May 3, 1696

(201 MAVS SREET

TALLAHASSEE, FL 32301 RESUBMET
SUBJECT: TIFFANY INVESTMENTS, L.C. olonse givo orgind

Ref. Number: W96000009445 <ubmigsion dala A8 file dale,

We have recelved your document for TIFFANY INVESTMENTS, L.C. and the
authorization to debit your account in the amount of $337.50. However, the
document has not been filed and Is being returned for the following:

Pursuant to section 608.409, Florida Statutes, the effactive date specified in the
Articles of Organization must be within 5 days of the date of filing for a prior
effective date or no later than 90 days after the date of filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6927,

Kathy Hyman
Document Specialist Letter Number: 796A00021563

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION

Ia’.\ j M

TALLATL. ¢ Lo

TIFFANY INVESTMENTS, L.C.,

a Nmited lablity company
Each undersigned individual, being elther a member or the authorized represcntative of a
member, hereby presents these Articles of Organization to the Secrctary of State of the State of

Florida for the formation of a limited liability company under the laws of the State of Florida.

ARTICLEL

The name of the limited liability company is TIFFANY INVESTMENTS, L.C.

ARTICLE II.
1. This limited liability company is 1o exist until December 31, 2026.

2. The existence of this limited liability company shall commence on the date these

Articles are executed,

ARTICLE III,
The name of the initial registered agent and the street address of the initial registered office

are as follows:

Registered Agent Address of Registered_Office.

Keith Grumer 200 South Biscayne Boulevard,
20th Floor
Miami, Florida 33131




ARTICLE 1V,
The initial Operating Agreement shatl be adopted by the Members, Thercafter, the power
to alter, amend, or repeal the Operatlng Agreement shall be vested in the members of the limlted

{iability company in the manner st forth in the Operating Agreement.

ARTICLE V.

The Operating Agreement of this limited liability company contains provisions regarding:

1, The rights of the members to admit additional members and the terms and conditions
of the admissions;

2. The rights of the remaining members of this limited liability company to continue the
business of this limited liability company on the death, retirement, resignation, expulsion, bankruptcy
or dissolution of a member, and any other event which terminates the continued membership of a
member in this limited liability company,

ARTICLE VI
The mailing address and the strect address of the principal office of this limited liability

company shall be as follows:

Street Address Mailing Address.

1111 Central Florida Parkway 1111 Central Florida Parkway

Orlando, Florida 32827 Orlando, Florida 32827
ARTICLE VII.

The business of this limited liability company is to be managed by the Members. The name
and street address of the Managing Members are as follows:

2




9
Name Street Address. i / #
/,95 v L,
EDWARD M. SALOMON 111 1111 Central Florlda Pnrﬁw:\y
Orlando, Florida 32827 "

DAVID H. MILES 1111 Central Florida Parkway
Ortando, Florida 32827

IN WITNESS WHEREOQOF, cach individual has hercunto exccuted these Articles of

Organization this _May 7, , 1996, at Orlando, Florida.

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE-STATED LIMITED LIABILITY COMPANY, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, THE UNDERSIGNED AGREES TO ACT IN THIS CAPACITY, AND
FURTHER AGREES TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE

TO THE PROPER AND COMPLETE PERFORMANCE OF jtﬂ]ﬁs
.Ken\}i mer\-'
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AUFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS |
TTFFANY INVESTMENTS, L.C. Yy

STATE OF FLORIDA

COUNTYOFDADE )

BEFORE ME, the undersigned, personnlly appeared EDWARD M. SALOMON, I, upon
baing duly swom, certificd as follows:

i He is a member of TIFFANY INVESTMENTS, L.C.

2. TIFFANY INVESTMENTS, L.C. i3 a limited liability compuny which has st least
two (2) members;

The anount of cash to be contributed by all of the members is $100.00;

A description and agreed upon value of property contributed by the members is as

Description Apreed Hpnn Value.
None None
S. No additicnal cash to be contributed by any of the members.

6. A description and agreed upon valuz of udditional property 1o be contributed by the
members is as follows:

Description Agreed 1lpon Value
None

FURTHER AFFIANT SAYETH NOT.

Under penalties of pezjury, I declare that I have read the foregoing and that the facts alieged
are true to the best of my knowledge and belief.

Date:_May 5, 1996 1996

e

ARD M. SALOMON, III

04/22/86 MON 1B:30 {TX/RX NO 7731) [@ooa
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STATE OF FLORIDA

)
) s
)

COUNTY OF
The forcgoing instrument was acknowledged bofore mo this _ 25 d day of
, 1996, by EDWARD M. SALOMON, Il & member of TIFFANY

Cprud
INVESTMENTS, L.C., a Flqrida limited liability company, on behalf of himself and the company.
personally known o mo or ___ has produced a

He is (check ong)
as identification.

(Signature of Person %ﬁng Acknawledyment)

& . ) - Cr )I ' f-

(Name of Acknowledger Typed, Printed or Stumped)
(Title nr Rask)

(Scrial Number, if any)

Notary Public, State of Florida
My Commission Expires:

..\“1 I”f’.‘
SUSANNE MARIE ARMENTROUT
* * My Coinmivsion CCH0A004
L) ~ Enphes O, 22, 1090
"’ a “0‘@
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