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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

suBJECT; TH of Miami Dade, LLC

{Name of Limited Liabitity Company)

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence conceming this matter to the following:

Anthony T. Lepore, Esq.

{Name of Person)

Anthony T. Lepore, Esq., P.A,

{Firm/Company}

P.O Box 823662
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{Address)

South Florida, FL 33082-3662

AR AR Hie it

4'33S

H Coe

(City/State and Zip Code)

For further information concerning this matter, please call:
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Anthony T. Lepore, Esqg. at [ 954 y 433-2126
{Name of Person} {Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

409 E, Gaines Street
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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ANTHONY T LEPORE ESQ PAGE B2

11/28/2883 12:56 9544366288

ARTICLES OF ORGANIZATION
FOR
FLORIDA LYIMITED LIABILITY COMPANY

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

TH of Miam#Dade, LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company s

Principal Office Address: S Mailing Addross:
2656 LedJeune Roed, Suite 513

26355 Ledeune Road, Suite 513

Coral Gables, FL 33134 Coral Gables, FL 33134
i

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signat:ibe-
The name and the Florida street address of the registered agent arc.
Ty,

Herbert M. Levin
) Name ' o
=G }:-

$s
iy
6941 WY n-3:~weo
A3}

2655 LeJeune Road, Suit¢ 513 7
Florida street oddress (P.0. Box NOT acceptable)

FLORIDA 32134

CORAL GABLES
City, State, and Zip

Having been named ax registered agent and to accept service of process for the above stated Gimited liability
company at the pluce designated in this certificate, f hereby accept the appoiniment as registered agent and
agree to act in this capacity. ! further agree 1o comply with the provisions of all statutes relating to the proper

bligations of my position as

and complete performance of my duties, and [ am fomiliar with ond accep |
registered agent as provided for in Chaprer 608, Floytda Statjdes..

Registered Agnm‘s Signature

Pagelof 2
(CONTINUED)



11/28/2803 12:56 9544365288 ANTHDNY T LEPORE ESB .. PAGE B3

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Jitle; : Naui¢ and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Jorge de Cardenas _
2655 Ledoune Road, Saite 513
Coral Gables, FL 33134

MCEM . Herbert M. Levin
2653 LodJeune Road, Suite 513
Coral Gables, FL 33134

MOGRM _ ~ Roberto Fabricio
2666 LeJeune Road, Suito 518
Coral Gables, FL. 33184

vl

14 d

h35

MGRM ) ) Vince Llopis
2650 Ledeune Road, Suite 513
Coral Gables, FL 33134

Iy

(Use attachinent if necessary)

NOTE: An additional article ppst be added if an effective date is requested.

REQUIRED sx% K@
. G~

Signaturé of & member Or an authorized representative of 4 member.
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{In accordance with seclion G08.408(3), Florida Statutes, the cxecution
of this documcnt constifutes an affirmation under the penalties of perjury
that the {acts stated herein are tae.)

Horberi M. Levin ‘ e = -
Typed or printed name of signee

Eiting Fees:

$300.00 Fiting Fee for Articies of Organjzation
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optionaf)

§ 5.00 Certificate of Status (Optional)
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