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ARTICLES OF ORGANIZATION OF
TSZM, L1LC,
A FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1
NAME
Thie name of the Limited Liability Company is TSZM, LLC (the “Limited Ligbility Compaiiv’™).

ARTICLE I

-ARDRESS

The mailing address and street address of the principal office of the Limited Liability Company.is
1688 Meridian' Avenue, Suite 600.& 700, Miami-Bsach, Florida 33139,

ARTICLE W0
ED AGENT, RE E OFFICE REGIS D AGENT*S SI

The name and Florida street address of the Limited Liability Company’s registered agent sre
Capitol Corporate Services, Inc., 515 Bast Park Avenus, 2nd Floor, Tallahassee, Florida 32301,

Mgbmnnmedummaedaguﬂmdmmmdpmformeabomlmm
liability company at the place designated in this certificatr, | hereby aceept the eppointment.as registered
agent and agree o act in this capacity 1 fartheér sigree to oomply with the provisions of all statutes relating
to the proper and complete pezformance of my-duties and Iam famitiar. with and accept the obligations of
myposnionasregismnd egent as provided forin Chapter 605 of the Florida Statutes.

Captiol Corporate Services, Iné .
Kim Tedlock, Asst. Sec. oo bebalf
By: K Tadleh  of Capiol Corporat Sen?ices. Inc.

Date: July 3,2019

This document is execnted in accordance with Section 605.0203(1Xb) of the Florida Statutes. 1am aware
that any false’ informetion submitied in. adocmnmtmthe Department of State'constitutes & third degree
felony as provided for in Section 817.155/of the Florida Statutes.

JCIGH1509 v




