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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

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

TH SAM Condo Owner LLLC
(Must contain the words “Limited Liability Company. "L.L.C.7or "LLCT)

ARTLCLE 1 - Address:
The matling address and strees address of the principal office of the Limited Liability Company is:

Maiing Address:

19501 Biscavoe Boulevard, Suite 400

Principal Office Address:

o301 Biscavne Blvd.. Suite 40
Aventura, FL 33130

Aventura, FL 35180

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individoal or

another business entity with an active Flonda registration. )

The name and the Florida street address of the registered agent are:

C T Corporation System

Nam
1200 Pine Island Road
Florida street address (P.O. Box NOT acceptable)
FL. 33324

Plantation
City State Lip

Having been named as registered agent und to aceept serviee of process for the ubove stated limited liahility company: ar the
place dexignated in this certificate, T hereby aceept the appointment as registered agent and agree to aet in this capaciiy. f
Surther agree (o comphewith the provisions of afl states relating (o the proper and complete performance of my dutics, and |
ant fumificar with and decept the obligutions of myv pasition as registered agent as provided for in Chapter 603, F.S.

0. itz  James Martin - Assistant Secretary

ychistcrcd Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE V-

The name and address of cach person authorized to manage and contrel the Limited Liability Company;

Title: Name iy
"AMBR" = Authorized Member
"MGR™ = Manayger

MGR

T SM Condo Member LILC

19501 Biscavne Blvd., Suiie 100
Aventura, FL 33180

Authorized Sionatory

Alv-khan Merah

19301 Biscavne Blvd., Suite 100
Aveniura, FL 33180

Authorized Signatory

Mario A Romine

12301 Biscayne Blvd.. Suite 400
Aventura, FL 33180

Authorized Signatory

Julian Chung

9301 Biscavne Blvd.. Suiie 400
Aventura, F1. 35180

(Use atachment if necessary)

ARTICLE V: Etfective date. if other than the date of filing:

AOPTIONALY
(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 9 days after
the date of filing.)

Note: |fthe date inserted in this block does not meet the applicable statutory Hling requirements. this date will not be lisied as
the document’s erfective date on the Department of State’s records.

ARTICLE VI: Other provisions, it any,

REQUIRED SIGNATURE:

At

Signature of a meber or an authorized representative of a2 member.

This document is executed in accordance with section 605.0203 (1) (b Florida Statuies

1 am aware that any false information submitied in a document io the Department of State
constitutes a third degree felony as provided for in s 817135 F.5.

Juhan Chung,
Typed or printed nanke of signee
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S125.40 Filing Fee for Articles of Organization and Designation of Registered Agent -~ i
S 30,00 Certified Copy (Optional) - \‘L.,
§ 500 Centificate of Status (Optional)



