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ARTICLESOF ORGANIZATIONFORFLORIDA LINITED LIABILITYCOMPANY

ARTICLE1-Name:
The name ot the Limited Liability Company is:

THLUR Investments LILC
{Must end with the words “Linuted Liability Company, “L.1.C.." or “LLC.")

ARTICLE I - Address:
‘The mailing address and sireet address ot the principal oftice of the Limited Liability Company is:

Mailing Address:

1110 Brickell Avenue, Ste #2430
Miami, FL 33131

Principal Office Address:

1110 Brickell Avenue, Ste #430
Miami, FLL 33131

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business cutity with an setive Flortda repistration.)

The name and the Flarida sirect address of the registered agent aec:

Veorp Services, LLC

Name

3011 South State Road 7. Suite 106
Florida street address (P.0. Box NOT acceptable)

Davic FL 33314

City State 7Zip

Huving been namedas registered agent and o aceepr service of process for the above stuted limited liabilitvcompany at the
place designated in this certificate, [hereby uccept the appoinmeni as registered agenr and agree to act in this capaciny. 1
Surther agree 1o complewith the provisions of all stanes relating to the proper and complere performumee of noe duties. and 1
am familiar with and accept the obligations of iy positionasregistered agemias providedior in Chaprer 603, F.5.,

A

Registered Agent’s Signawre (REQUIRED)

(CONTINUED) e
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ARTICLE V-
The name and address of each person authorized so manage and control the Limited Liability Coinpany:

"AMBR” = Authorized Member

"MCGR™ = Manager

AMBR izabela A. Ckchocka
1110 Brickell Avenue. Ste #430
Miami. 'L 33131

AMBR Kevin Emat
1110 Brickell Avenue. Ste £43()
Miami. FL 331531

(Use attachment if necessary)

ARTICLEV: liffective date. if other than the date of tiling: A(OPTIONAL)
(If an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after
the dute of filing.)

Nute: 1 the date inserted in this block does nal mect the applicable statatory fling requirements, this date will not be histed as
the document’s effective date on the Depatiment off State’s teconls,

ARTICLEVI: Other provisions, ifany.

REQUIRED SIGNATURE:
S50

Signature of a member or an nuthorized representative of a member,
This document is exceuted in accordamee with section 6030203 (1) (b), Florida Sinutes.
I am aware that any false information submitied in a document to the Department of State
constinutes 4 third degree felony as provided for ins.817.155, 1.8 -

Racesa Ibrahim »s
Tvped or printed name of signee - -

Filing Fees: N 0
SE25.00 Filing Fee for Articles of Oraanization and Designation of Registered Agent ;
3 300 Certified Copy (Optionai) - ~
§ 5.0 Certificate of Stutus (Optional) o
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