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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nameo:
The name of the Limited Liability Company is: Wolf TM Holdings LLC

ARTICLE |I- Address:
Tha maliing address of the Limited Liability Company Is: 135 San Lorenzo Ave., PH 830, Coral'Gables, FL

33148

Thae strest address of the principal office of the Limited Llability Company is: 135.San Larenzo Ave., PH
8490, Coral Gablss, FL 33146

ARTICLE Iif - Regiistored Agent, Regisiered Office, & Registerod Agont's Signature:

The name and the Fionida street address of the registerad agant are:

Gep M. Wa
135 San Lo'fmymzo Avay“lgﬂsnlo
Coral Gablee, FL33146

Having besn named as registered agent and to accept service of process for the above stated limited
hability company at the place designated In this certificate, | hereby accept the appointment as registerad
agent and agree to act in this capacity. | further agres to comply with the provisions of all statutes relating
to the proper and complete performance of my duties, and | am familiar with and accept the cbligations of
my position as registerad agent & provided for in Chapter 805, F.S.

e

A.

istered Agent's Signfature

ARTICLE IV — Managemont
The name and address of each person autharized to manage and oontrol the Limited Liability Company:

AMBR MAYELA CAMACHO
135 SAN LORENZOQ AVE., PH 8
CORAL GABLES, FL 33148

AMBR NATASHA FLEISCHMAN
135 SAN LORENZO AVE., PH
CORAL GABLES, FL 33148
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ARTICLE V - Effoctive date, if other than the date of filing:
ARTICLE W - OIhnr ons, Hany

ﬁdamrormaﬁuﬁzaﬂwmﬁufa mber.

“(In abcordanoe with seation 605.0203 (1) ), Florida Statutes, the exectstion of this document
_comwmanaﬂlrmaﬁmunderﬂw ofpenurymmafmtssmdhammmwa.I
am aware that any false information submitted in a document to the Depanment of State

constitutes a thind degree felony as provided for in 5.817.155, F.5.)

Typed or printed name of signee
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FILING FEEB:
$ 100.08 Filing Feo for Articles of Organization
$ '25.00 Designation of Registered Agent
$ 30.00 Certified Copy (OPTIONAL)
$  5.00 Certificate of Status (OPTIOMAL)




