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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Fen

ARTICLE I - Name: e

s

The name of the Limited Liability Company is: s
=

TCU SOCIAL. LLC o
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ARTICLE II - Address:

G
g

The mailing address and street address of the principal office of the Limited Liability Comfnany 15.

2379 NW 19" Street

Fort Lauderdale. Florida 33311
ARTICLE I - Registered Agent, Registered Office, & Registercd Agent=s Signature:
The name and the Florida street address of the registered agent arc:

Neiman & Interian, P11.C
2020 Ponce de Lean Boulevard
Suite #1003
Corai Gables, FL 33134

Having been named as registered agent and to accept service of process (or the above stated limited
liability company at the place designated in this certificate, we herehy accept the appointment as
registercd agent and agree to act in this capacity. We furither agree 1o comply with the provisions of
all statutes relating to the proper and complete performance of our duties, and we are familiar with
and accept the obligations of our position as registered agent as provided for in Chapter 605, F.S.

REGISTERE

7
Name~-Alb SN

Title: Manager
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ARTICLE IV - Management:

The Limited Liabitity Company is to be managed by one manager or more managers and ts, therefore
a manager - managed company.

The initial managers for the company shail be:
Todd Barna
2579 NW 19* Street
Fort Lauderdale, Florida 33311
Vescla 5. Marinova

579 NW 190 Street
Fort Lauderdale. Florida 33311

ARTICLE IV — Fffective Date:
Januaryv 1, 2019

(In accordiance with section 605, Flonda Statutes. the execution of this document constitutes an
aflirmation under the penalties of perjury that the facts stated herein are true.)

Alberto Inte
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Authorized Representative of a Member
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