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ARTICLLE I

The name of the limited Liability company formed hersby is TGAM QFFICE LLC (the
“Limited Liability Compuny™),

ARTICLE L]
The duration of the Limited Liability Company shall be perpetual.
ARTICLE 1l

‘The principal office and maiting address of the Limited Liability Company shall be uy
follows:

20900 N.E. 30 Avenue, Suitc 510
Aventura, I'L 33180

ARTICLE IV

The Registered Agent of the Limited Liability Company and his street address in the State of
Florida are as follows:

Fabian A, Pal, Esq.

1395 Brickell Ave., 14% Lloor
Miami, FJ, 33131
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ARTICLLE V

The Limited Liability Company shall be manager-managed. The name and address of the
initial Manager 1s as follows:

Michel T.eibovich
20900 N.E. 30 Avenue, Suite 510
Avenltura, I'L 33180

Tomas Katv.
20900 N.E. 30 Avenue, Suite 510
Avenlura, FL 33180
Fabian £. Pal. Esq.,
ns Autiorized Representative of the Member
STATE OF FLORIDA )
)
COUNTY OF MTAMI-DADE )

BEFQRE MLE personally appeuared Fabian A. Pul, Esq., as Authorized Representative of the
Member, [} who is personally known to me, or O who produced o
as identification, to be the person who executed the foregoing Articles of Oxgum/ﬁuon

IN WITNESS WIIEREOF | have hereunto set my hand and official scal this 17" day of
March, 2015.

Jie o,
o2 THD, HOQMAN ot Al
“‘\?'H'? W%%?Mgsmﬁrwm PrintName: ___ -'J"-’:Dl-n{ b A.G)'len/

¥ * Py
EXPIRES: Ocipner 18, 2017 -
% b ey Strct My Commission expires: £0/18 /a.az 7
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CERTIFICATE OF DLESIGNATION O RESINDENT AGENT

AND ACCEPTANCE OF DESIGNATION

@oaars04

Pursuant (o the provisions of' Seetion 605.0113, Florida Stalutes, the undersigned Timited
liability compuny organized under the laws of the staie of I'lorida, submits the following statement in

designating ils Repistered Office and Registered Agent in the Stale of IFlorida:

1, The name of the limited liabitity company is TGAM OFFICE T.L.C.

2. ‘I'he name and address of the Registered Agent and Offive is:

Fabian A, Pal, Fsq.

1395 Brickell Ave., 14™ Floor

Miami, FL 33131

Having been named us Repistered Agentand to accepl service of process [or the above stated
limited liahility company at the place designated in this Certificate, 1 hereby. acecpt the appointment
as Registered Agent und agree to act in this capacity. T [urther agree to comply with the provisions
ol a1l Statutes relating to the proper und complete performance of my dutics, and [ am familiar with

and accept the obligations of my position as Registcred Age

TGAM OITICE1.1.C

By: .

/Irabién A. Py,
as Authorized Representative
ol the Member
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us provided for in Chapter 605, F.8,

Fabian A/’

Date:

al, Registercd Agent

/15




