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Effective Date | [ 1 | 1S

ARTICLES OF ORGANTZATION FOR FLORIDA LIVIITED LIABIEITY COMPANY
ARTICLE 1 - Nume:

The name of the Limited Libility Company ix

T G INVESTMENT GROUP,LLC

{Must end with the words “1.imited [ iability Company, “1.1..C.," or “L.1LGC.M)
EFFECTIVE DATE 1/1/2015
ARTICLE 1T - Addresy:

The masling addrass and street eddeess of the principal office of the I.‘mntcd Liability Company is:
i flice Address:

Mailing Addrexs:
$740 Sw 3 ST 5740 SW 3 ST
MIAMI ,FI, 33144 MIAMT,FL 33]4'4"" _

ARTICLE LII - Reglstered Agent, itegistered Office, & Registered Agent’s Signature:

(The Limitcd Liability Coampany eantiot scrve as itk own Registered Agent. You must designare an mdmdunl or
nother business entity with an aclive Flurida registration.)

The name snd the Florida strecl address of Lhe reglalered agont aes
TEODORO J. GONZALEZ

Namc

5740 8W 3 ST

Florida strecl address (P.O. Box NOT ucoeplnble)

MIAMI I, 33744

City Zip
Fiaving been named as registered agenr and to aceept service of process for the above scated limited llabitity company at
the place designaied in this cersificote. I herely acceps the appoiniment as regisicred agen! and agree to act in this
capacily. 1 further agree o camply with the pravisions of all staiutes relating to the proper and conmploie porformance
of my duties, and | am familicr with and accepe J‘hc ablrg«nom of my position as registered agent as provided for in
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ARTICLE V-
The mame and sddress af axch person autharized to manage and contro) the Limited Liability Campany:

Title:

"AMBR" = Authorlzed Menther

"MEGR™ - Manager .
AMBR TEODCORO J. GONZALEZ

5740 SW 3 ST
AL — 33344 — .

Nome sad Address:

D W ¢ et P rE—_— ad———y

{Udg attachment if necessary)

ARTICLE V; Effcctive dute, if other thun the date of filing: - {OPTIONAL)

(LY an cffective date is listed, the date must be specific and caanot. be inore than five business days prior to or 90 days after
the date of filing.}

ARTICLE VI: Othcr provisiows, il uny.

-

REQUIRFD SIGNATURE:

7 0

Simmature of a member 510 ad?ﬁhd representative of & momber.,
{In accordunce with scetion 605.0203 (1) (b), Florida Statutes, the execution of this dasument
constiwutes un alfirmation under the pehalties of porjury that the fiicts stated herein arc truc,

1 am owarc that any falsc information submitled W« docurment to the Department of State
conxstitutes @ third degree 1alany as provided for in 5.817.155, F.8.)

TEODORO J. GONZALEZ
Typed or printed name of signes
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