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ARTICLFSOF ORGANIZATION FOR F1ORIDA TIMITED LIABILILY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:

TOE Capital LLC
{(Must enud with the words “Limited Liability Compaay, “L.L.C.," or “LLC.™")

ARTICLE 11 - Address:
The inaiting address and street address of tie principal office of the Linited Lixbitity Company is:

Pringcipal ce Address: Mailing Address:
19790 W Divie Hwy Siite 1007 197090 W Dixig Hwy Suite 1007
_Miami Floricda 33180 Miami Florida 33180

ARTICLE III - Registered Agent, Registercd Office, & Registered Ageant's Signature:
(The Limited Liebility Compeny cannot serve as its own Registered Agent. You cusi designate an individual ot
anather busincss entity with an active Flonida registretion.)

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

Moshe Teitelbaum
Mame
19780 W Dixie Hwy Suite 1007 —
Florida sreet address (P.O. Box NGT acceptable) = ©Lo~N
[ Sy Y
o
Miami FL 33180 L ;‘5" g
City Zip o :-.‘ o
W t

Having been named as registered agent and o accept service of process for the above siated limited Eabﬂ'ig‘;&mpaﬁu:
the place designated in thix certificate, { hereby dccept the appointment as registered agent and agree'm'act in this,
capacity. [ further agree o comply with the provisiors of all statuees relating to the proper and complete performadate
of my deutias, and { am familiar with and aceept the obligations of my position us registered agent us pr'n-sféfqd forday

Chapter 603, F.5.. mIe "

a3Ti4

Mashe Tellelbaum
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V~
The name and address of cach person authorized 10 manage urd contro! the Limited Lisbiliiy  Company:

Title; Name and Address:
"AMBR" = Anthorized Member
"MGR" = Manager .

AMBR Moshe Teitelbaum

19750 W Dixie HWY Suite 1007
Miami, FL 33180

{Use attachment if necessacy)

ARTICLE ¥; Effective date, il other than the date of filing: (OPTIONAL)

(Il an effective date is listed, the date must be specifie and cannot be more than five business duys prier w;’g %0 duyi\%ftcr

the date of filing.) r—“‘-nn ~
T o

ARTICLE V1: Cher provisions,  any. iyt %
o !

REQUIRED SIGNATURE:

Moshe Teitelbaum

Signature of p member or an anthorized representative of a member, -
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitiies un affimnation umer the penaltizs of perjury that the fscts steted hercin are true.
1 nm aware thet 2oy false mformation submitied in a2 document to the Department of State
constitutes a third degree felony as provided for in s.817.153, F.5.)
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