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June 28, 2022
FLORIDA DEPARTMENT OF STATE

5 f Corporations
THERREL BAISDEN, LLP Duvision of Corpo
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SUBJECT: TMF PROPERTY LLC
REF: W22000086902

We received your electronically transmitted document., However, the
documant has not been filed. Please make the following corrections and
refax the complata document, including the elactronic filing cover sheet.

The name designated in your document is unavailable gince it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the ona presently on file.

Please return your document, along with a copy of this letter, within 60
days or your filing wlll be considered abandoned.

If you have any questions concerning the filing of your document, pleasa
call (B50) 245-6052.

Genesls R Kersey FAX Aud. #: H22000206883
OPS Clerk Letter Number:; 722A00014565
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ARTICL.ES OF ORGANTZATION
FOR
. TMF MIAMI PROPERTY, LI.C

ARTICLE]
Name

The name of the Limited Liability Conmpany is TMF MIAMLPROPERTY, LLC

ARTICLE 1]
: .. Address
The mailing address and strect address of the principal office of the Limited Liability
Company &: 940 E 14" Street, Hialeah FL 33010.
| ARTICLE 11
. Duration
Tiris brmited Yabifty company shall have a perpetual existence.

ARTICLE IV ‘
Registered Agent

The street address of the intial registered office of the Limied Lisbilty Company shall be
940 E 14" Strect, Hiakah FL 33010 and the name of the it registered agent of the Limited

Liabilty Conpa_ny' al ll"ﬂl address & Lino Mirandla. -

ARTICLE V
Manager-Managed Company

The Limited Liability Company is to be managed by one or more managers and 1 therefore

a manager-managed COMpany.
' ARTICLE VI
o : ‘Manager
The name and address of the Manager 1 as follows:
. : . Lino Mranda
b . : 940 E 14" Street
Hikah, F1. 33010

' S mmdmsrgmd .:amhorimd? rept;aﬁe'dtaﬁvu'ot“gyzc. wembers of TMF Mard Property, LLC
ereby exeoutes these artiles of organization on this 2O day ofgJ une. 7N 2022,
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CERTIFICATE OV DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605 FLORIDA STATUTES. THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATED A REGISTERED OFFICE AND REGISTERED AGENT IN
THE STATE OF FLORIDA.

1. The rame ofthe Linited Lisbilty Company is TMF Miami Property, LLC.

The narre and the Florida street address of the regisiered agent and office are:

Lino Miranda
940 E 14™ Street
Hilezh, FL. 33010

Having been named as registered agent and 10 accepl service of process for the above staied
brited Eability company at the place designated in this certficate, 1 hereby accept the sppointment
as registered agent and agree 1o act in this capacity, [ fisther agree 10 comply with the provsions
of all stanutes relatng to the proper and cormplete perfo

rmance of my duties, and J am famifar with
and accept the obligations of my position as registered agent as provided for m Chapter 605, F.S.
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