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ARTICLES OF QRGANTZATION FOR FLOWDA LIMITED LIADBILITY CONPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

TP BIG DREAMS INVESTMENT, LLC
(Must contain the words “Limited Liability Company, *“1.1.C." or “LLC.7)

ARTICLE I - Address:
The mailing address and strect address of the principal cffice of the Limited Lishility Company is:

Mailing Address:

a Ad

601 NE 39TH STREET UNIT A306
MIaMI FL 33137

ARTICLE i1 - Registered Agent, Registered OfTice, & Registered Agent's Signarore;
(The Limited Liability Company cannot serve as its own Registered] Agent. You must designate gn individual er

another business entty with ap active Florida registration.)
P~
The name and the Florida street address of the tegistered agent are: §
TEIOMAS PIVA &=
Name o
601 NE 39TH STREET UNIT A306 o e
Flosida street address (2.0, Box NGO accepteble) . rf ;
o X ——
MIAMI FLORIDA 33137 " @ i
Ciy State Zip : ~o
ol Cad

Having been namad ar regisiered agent and to accep! servica g 38 for the above stated limited liability company ot the
plice designated in this certificate, [ hereby accept the apppifiment af registered agent and agree to act in
lating tn fre praner and complete perforinop;

yd

L F.8.

Registered Agent's Signature M REDY

(CONTINUED)
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ARTICLE 1v-
The name and sddress of each parson authorized (0 manage and coatrol the Limited Liability Coropany:

"AMBR" = Authonzed Member

"MGR" = Manager
AMBR-MANAGER THOMAS PivA
60! NE 39TH STREET UNIT A306

MIAMT, FL 33137

EHA0

WY
T
_

-

.

(Use attachiuent if necessary)
=y

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)Y —
(I an effective date is Usted, the date must be specific and cannot be more than five business days prior to or 90 gaysSafler

the date of fiting.)
Note: If the dare inserted in this block does not rect tbe applicable statulory filing requirements, this date wilt aat be listed as
the documert’s effective data on the Department of Stata’s records.

ARTICLE VI; Other provisions, if any.
TN
i /
/

)

)

/ gd._ L

BEQUIRED SIGNATURE: ZZ\
/ =

Signature of 2 member or an authogifed representative of o member,
This document is executed in secordancedvith secrion 605.0203 (1) (b), Florida Statutes.
I'am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony a3 provided for in5.817.155,F S,

THOMAS PIVA
Typed or printed name of signee

Eilicz Frcs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
3 5.00 Ceriificate of Status (Oplional)




