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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Nume:
The name of the Limited Liability Company is:

TOUM COMPANY LIMITED, LLC
ARTICLE |l - Address:

The mailing address and street address of the principal office of the Limited
Ligbility Cocmpany is:

Principal Office Address: 2601 South Bayshore Drive
Suite 1110

Coconut Grove, FL 33133

Mailing Address: 2601 South Bayshore Drive
Suite 1110

Coconut Grove, FL 33133

ARTICLE lll - Reglstered Agent, Registered Office, & Registered Agent's Signature
The name and the Florida street address of the registered agent are:

M.J, F. istered Ageni Corp.

Name

133 Sevilia Avenye
Forida Straet Address ([No P.O. Box)

Coral Gables, FI 33134
City, State, and 2ipcodie

Having been named as registered agent and o accept service of process for the above slated
limited Fability company ot the place designated in this certfificate, | hereby accept the

appointment asregistered agent aond agree 1o act in his capacity. | further agree fo comply with
the provisions of afl statutes relafing to the proper and compiete performance of my dufies, ang |

am famiiar with and accept the obligations of my position os registered agen! as proy
Chopter 605, F.5..
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Registered Agent's Signature T
(Michael J. Freeman, President) e 2
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ARTICLE IV - Manages{s) or Managing Member(s):
The name and address of each Mcnager or Authorized Member is as follows

Tie; Name and Address:
“AMER" = Auihorized Mamiber
"MGR" » Manogar
MGR Canisl Berrebi
2601 South Bayshore Drive
Suite 1110
Coconut Grove, FL33133
MGR

Nathan Michel Barrabi

2601 South Bayshore Drive
Suite 1110

Coconut Grove, FL 33133

REQUIRED SIGNATURE:

Signalure of a member or an authorized representative of a member
{In accordance with section 605.0203 {1} (b}, Flordao Statutes, the execution of
this document conslitutes an affrmation under the penaliies of perjury that the
facts stated herein are true. | am aware that any false information submitied In
a document to the Departmeni of Stale constitutes a third degree felony as

provided forin 5. 817,155, FS.)
Joseph Hinson M /L«m
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