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A 3 OF ORGANIZATION FOR F MPA
ARTICLE | = Name: > e
The name of the Limited Liability Company Is: o /f‘f -
- o 2
TOWHEE 3630 LLC e {?\
7 P

ARTICLE Il - Address: - B, B
The moiling address and street address of the principal office of the Lmited ‘-m’tn (2
Liability Company is: ‘05 "ga

Principal Offlce Address: 153 Sevilla Avenue
Coral Gabiles, FL 33134

Malilng Address; P.O. Box 140648
Coral Gables, FL 33114

ARTICLE Ill - Registared Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

M.J. F. Registared Agent Corp,

Name

153 Sevillg Avenue
Florida Street Address {(No P.Q. Box)

Corall Gables, Fl 4
City, State, and Zipeode

Having been norned as registered agent and o accept service of process for the above stated
irited llablity company at the place designated in this certificate, | hereby accepi the
oppoiniment as reglstered agent and agree to act in thls capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete perfarmance of my duties, and |
om famiiiar with and accept the obilgations of my position as reglstered agent os provided farin
Chapter 605, F.S..

B i STy | WY
Reglsf%red Agent's Signature
(Michael J. Freaman, President)
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ARTICLE IV = Manager(s) or Managing Member(s):
The name ond address of each Manager or Managing Member Is as follows;

Title: Name and Addgess:

"AMBR" W Aythorzed Mamber
"MER' = Manags;

AMBR Michael J. Freeman, Trustee of the
First Restated John M. Peterman and
Catherine M. Peterman Irevocable
Trust dated September 14, 2008 ond
amended on October 10, 2008
P.O. Box 140448
Coral Gables, FL 33114-0448

REGUIRED SIGNATURE:

%ﬂﬂ'\ﬂf%ﬂ-

Signature of a member or an authorized representaflve of a member
{In accordancs with section 605.0203 (1) (b), Florda Statutes, the execution of
this document constitutes an alfirmation under the penaities of perjury that the
facts stoted herain ore true. | am aware that any false information submitted In
o document to the Department of State constitutes a third degree felany as
provided forin §, 817,185, F.5.)

Michg trustee of the First Restate hn M, Pai
therine M tarman i gted September 14, 2 o

amended on Octeber 10, 2008

Type or print name of signee

Flll

$125.00 Filng Fee for Arficies of Organization & Designation of Registered Agent
330.00 Cerlified Copy ({Optianal)

$5.00 Certllicate of Status (Oplional)
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