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ARTICLES OF ORGANIZATION
OF
TCG RIVER OAKS FAMILY, LLC

ARTICLE It - Name
Tlhe name of the Limited Lizhility Compeny is: TCG RIVER OAKS FAMILY, LI.C

ARTICLE 11: - Address
The mailing address and street address of the principa! office of the Limited Liability Compeny
pre:
6505 Blue Lagoon Drive
Sulte 105
Miami, Florida 33136

ARTICLE lII: - Reglstered Agent, Reglstered Office, & Repistered Agent’s Signuture
The name and the Florida street address of thwe registered agenl are:

Lissetie Calderon
6505 Blue Lapoun Drive
Suite 105
Miami, Florida 33126

Haviny been named i registered agent and to uccept service of process for the above stated
fimited linbility company at the place designated in this certificate, I hereby accept the
appointment as registered ugent and agree fo act in this capacity. ! further agree to comply wath
the provisions of all stututes velating to the proper and complete performance of my duties, and |
am familiar with and uccept the obiigations of my position ax registered agent as provided for in
Chaprer 603, F2.5.

Dt

Lisseite Calderon, Registered Agent

ARTICLE, I'V: - Manggement

The nume and address of the manager whe is authorized to manage snd control the limited
lisbility company is as follows:

Title: Nune and Address:
MGR The Calderon Group

6305 Blue Lagoon Drive, Suite 105
Minnsi, Florida 33126
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IN WITNESS WHEREOF, the undersigned has exceted these Anticles of Orgrnization
an August 22, 2018,

- ol

Lissette Calderon, Authorized Signe:

(Tn aceordance with section 605.0203{1)(b), Florida Statctes, the execution of this ducument
constilutes ng affirmation under the penalties of perjury that the facts statedl herein are rue. §am
aware that any false information submitied in a document 1o the Depariment of State constitutes
u third degree felony as provided for in Section 817.155, Florida Stzhiics.)

Lisseite Calderon
Typed or printed name of signee
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