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N

COVERLETTER
TO:  Registration Section
Diviston of Corparations
TMF Escrow Salutions LLC
SUBJECT:
Nems of Lindted Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Pleasc retumn alf correspondence eoncerning this matter to the following:

Jessica Valenzuela

Neame.of Person
TMF USA INC.

Firm/Company
1221 Brickell Ave. Suite 1200

Address
Miami, PL 3313t
City/State and Zip Code
cosec(@tmf-group.com’

E-raaii address; (to be used for future annual report notification)

For further information concerning this matter, please call:

Jessica Valenzuela ( 305 N 3T7-1200
at

Name of Person Area Code Dawtime Telephone Number

Enclosed is e check for the following amount:

D$!25.00 Filing Fee DSBD.OO Filing Fee & 3155.00 Filing Fes & $160.00 Filing Fee,
Certificate of Status M Certified Copy Certificate of Status &
(additional copy is enclosad) Certified Capy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Bection New Filing Scction
Division of Corporations Division of Carparations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLE IV-
The oame and sddress of each person amthorized to manage and control the Limiced Lishility Corpany:
Namg and Address:
"AMBRY = Authorized Member
"MGR" = Manager
AMBR JIMF USA INC,
1221 Brickel] Ave. Swite 1200
Mizmi, FI. 33131
(Use attachment if necessary)
ARTICLE V: Effective dalc, if other.than the date of filing: - (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of Gling.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremnents, this date will not be listed as
the decument’s cflective date on the Department of Stats's records.

ARTICLE V1: Other provisions, if any.

or an authorized representativé of a member.

in aocordance with section 605.0203 (1) (b), Florida Statatos.
any false information submitted in » document to the Eepnrﬂnontofswhpw
& thind degree felany as provided firr in 5.817.155, F.5. 2en

s Jaron Gexlie
[ Typed of printed nams of signee

Elling Feexz
$125.00 Filing Fee for Articles ¢f Organization and I)ulgnnﬂnn of Registered Agent
$ 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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ARTIGLET - Natbe:
The onme'of the. Limired Liability Conmpany te:

[' -F 1 3 . . . . . e e
{(Mustend with:the words “Tinited Liskility Company, “LLIC.," of “LTE"

ARTICIEN - Address:
The teailig dtidress and street address of Wheprindipal office of the Lindtod Elatility Compiny.is:

PuncinsOffice .-m- e Madtiig Addrias:
1221 Brickell Ave. Snite’1200- 1221 BitoketTAve, Silte 120
Mk, P, 33131 Migmi, A 3 .

ARTICLE 1 - Reg,htmd Agent, Registered-Offick, & Reglstured Agent's Sigmature:
{The Lindted Lisbility Company caimot seide:ad itsGwi Reglttorsd Apent. You mustdesigrats an individual or
snother bastiess entity with sa.asotive Florkia rogitration) _

The neme and the Florastrast addsite oftho vigiitered sgeat arc:

Namy:
Phin 1¥in#-Rond
Florids street addrets (70, Box NG aooeptibie) _
Elansatian *Flnrl_cn 33324
City &ip

Having béen.named as-régistersd agint and to m%m:m gfmmm ﬂuﬁqwm;aﬂmgd)mmwww.um

- piatedesignatadin ok cériificate; I heréby dicep
Snthercyres o @WW:ﬁCWWufcﬂamm‘“ i
@ faed iy with axd Gevept the-oblfgations of sy poxilon

(CONTINUED)
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