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@ ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LYABILITY COMPANY

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

THM CONSTRUCTION, LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

20010 NW 8¢h Street 20010 MW 8th Streetf

Pembroke Pines, FL 33028 Pembroke Pines, FL 33029

ARTICLE TH - Registered Agent, Registered Office, & Repistered Agent’s Signature: _..

The name and the Florida street address of the registerod apent are: P
=5
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CRAIG D. SAVAGE %

Name -

801 NE 167th Streat, Suite 302 =
Florida sireet sddress (P.O. Box NQT acceptable)

North Miami Beach FLORIDA 33162
City, State, and Zip

Having been nomed as registared agent and to accept service of pracess for the above stated Hmited lability
company at the place designated in this certificate, I hereby accepl the appointment as registeved agent and
agree to act in this oapacity. I further agroe to comply with the provisions of all statures relating 1o the proper
and complete performance of my duties, and I am feomiliar with and aceepi the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

Registered Agent’s Signature
CRAIG D. SAVAGE
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Jitle: Name and A0dress:
"MGR" = Manager
"MGRM" = Managing Mzmber

MGRM

-Zhomas H. Moulson. Jr
20010 MW 3th Stxeet

e

Pembroke Pines, FL 33029

{Use attachment if pecessary)

NOTE: An additional article must be added if an effective date Is reguested,

of thiz docament consritates an affirmation under the penaitios of pegiry
that the facts stared hepein are poe.)

o
5 = .
REQUIRED s:cmw% £ 5 w2
41 "; . i prpamil > o
NFY R - [ -
Signgtursofa member or an authorlzed representative of a member. : =
(In accordance with section 608.408(3), Flovida Stafutes, the execution ’Tf

CRALG D. SAVAGE
Typed or printed pame of sigaes

$1B0.80 ¥Aling Fee for Articies of Orgaulzation
¥ 25.00 Dasighation of Regiatered Agent

$ MO Certlfied Copy (Optional)

$ 500 Carmificute of Strius (Optional)
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