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ARTICLES OF QRGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE] - Name;
The name of the Limitcd Lisbility Compuny is:

THUNDER MARKET, LLC
{(Must cnd with the words “Limlted Liability Company. “L.L.C.," or “LLC.7)

ARTICLE I - Address:

The maiting address and street nddress of the principal office of the Limited Liubility Company is:

Pringtpal Office Address: Maijilng Address:

7900 HARBOR ISLAND DR, 7900 HARBOR JISLAND DR,
%%AY VILLAGE.FL._ 3314 1" w%imw 41

ARTICLE 11 = Registercd Ageat, Registered Office, & Registered Agent’s Signaturc:
{The Limited Liabllity Company cannot serve as its own Reglstered Agent, You nmest designate an individoal or
anather business cntity with an aetive Florida registration.) ’
The name and the Flerida sireet address of the registered agent are:
DAMIAN DE LUCa
Mamc-
7900 HARBOR ISLAND DR. STE 704
Florida street address (P.O. Box NQT acceplable)
NORTH BAY VILLAGE 33141
City ' Zip

8- AVH Hid

ERIE.

[z

Having baop nomed as registered agent and 1o aecept strvice of process for the above stated limited lobitty cog;any

the place dusignated in this cersifieate, 1 hareby acespt the appolmment 6s reglsicred ageat and agree go ac! jn fhls |

capacity. I furthar agroe to comply With the pravisions of all statures relating to the proper and comﬁi‘;@‘#r OrIneCe

of my dudins, and | am familiar with and aceept the obligations of nty position &s registered agent a&#’ﬂrﬁeﬁf‘ n
Chapier 805, F.5.. =
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Signawre (REQUIRED)
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ARTICLE IV-

The matne and adddress of each parran eutherized {o manage and ¢ontrel the Limited Licbility Company:

Nawe and Address:

#2799 P. 0037003

305 266 6758 P.00B

H15006113595

Title:

"AMDBR" = Avthorized Member

"MGR* ~ Manager DAMIAN DE LUCA

AMBR y
7800 HARBOR ISLAND DR, STE 704
NORTH QAY VILLAGE, FL__ 33141
NICOLAS ALSTON

AMBR

HARBOR ISLAND DR.STE 704
NORTH BAY VILLAGE.FL 33141

(Use atrachmen! i[ necessary)

. (QPTIGNAL)

ARTICLE V: Effective date, it other than the date of filing:

(17 an effective date is [ited, the date must be specific 2nd cannot be mure than five buginess days hrior to or 90 days afie
|

the date of filing.)

ARTICLE VI: Other provisions, if qny.

EQUIRED SIGNATURE:

Si

constitutes a third degree felony as provided for in 5.817.155, F.8. )
DAMTAN DE LUCA

veg, or 31 authorized represcotative of a member, T
{In acenrdance with sfetio 1263 (1) (b}, Flocida Statutes, the execution of this c!f.'wll.tméf"l!:,ht
constitutes an aHirmitipfunder the pennlties of perjyry that the facts stated herain are true,
1 2m aware thut uny {3lse informarion submitted in a document to the Department of State

i 3388V
W@ ANV

‘I'yped or printcd name of signec

Page2ol2

s
o

o

SENIE

558 HY 8- AvW 512

LCRRERS
fL-21

H15000113385:



