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ARTICLES OF ORGANIZATION
FOR
TH2ZZMAR, LLC

' ARTICLE § - NAME
The name of thig limited lisbility company shall be TH22MAR, LLC.
ARTICLE [t . DURATION
The limited liability company shall have perpetual sxistence.
LEI- 8
Except as restricted by these Articles of Organization, this limited lisbility company is
organized for cach and every legal and lawful purpose for which a limited liability company may
be organized purtuant to the Florida Limited Liability Company Act.

Except as restricted by these Articles of Organization, this limited liabitity oorhpany shall
have and may exercise all powers and rights which a limited liability company tnay exercise under
Florida {aw or the laws of the United States of America.

ARTICLE IV - PRINCIPAI. OFFICE

The mailing address and the stroet address of this limited Yiability company shall be:

60 Edgewater Drive, Upit 5H
Coral Gables, FL- 33133

ARTI - Al

The initial registered agent for this limited liability company and the street address of the
initial registered agent is:
Staven Naclerio, Esquire

Richman Greer, P.A. ;;r -
396 Athsmhra Circle ~ £ P
Naorth Tower, 14th Floor =z D
Miarni, FL 33134 a_-;;. -
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This limited lisbility company may sdmit additions] members subject. to appravel by
unanimous vote of the existing members.

This limited ligbility company shall be managed by one or more managere, This limited
lighility porgpany shallinitially rave one maneger, The number of managers of tis compesty may
be changed in accordance with the regulations of the company. The name.and address of the initis]
manager are as follows:

Jorge A. Cutllas
60 Edgewater Drive, Unir SH
Coral Qables, FL 33133

Tho initial manager shall serve until the first annual meeting of members ar until his
successor-is elected and qualificd or uatil his death o resignation.

The regulations of this limized linbility company may only be adopted amended, altered or
rcpealed by the unanimous vote of the members.

The membera remaining afior the death, retirement, resignation, expulsion, beakrmptey, ot
disgolution of » member or any other.event which terminates fie membership of & mernber, have
the rlsht to continue the busincss of this Hmited Lability company subjest ko approval by
unanimous vote of the remaining membars, provided that et Jeast one member remaina.

This limited lability compeny reserves the right to amend, alter or repeal sny provision
gt::taimd in thege Artioles of Organization in accordance with the Florids Limited Liability
mpany Act,

jg WITNESS WHEREQF, the undersigned has exceuted these Articles of Orgmlzuuon
!hlsL_ r of October , 2016, ,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

The name of the limited Liability company ie TH2Z2MAR, LLC.
The name and address of the registered agent and office are;

Steven Naclerio, Esquire
Richman Greer, P.A
396 Alhambm Circle
North Towez, 14th Floor
Miami, FL 33134

Having been named as registered agent and to sceept service of process for the above-

named lmited liability company at the place designated in this certificate, I bereby accept the
appointmnent as registered agent and agree to act in this capacity, I further agree to comply with
the provisions of sll statutes relating to the proper and complete performance of my duties, and I
am fimiliar with and accept the obligations of my position as registered agent.

Dated:

bo/p@ JOvd

Stim, Mocled

Steven Naclerio
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