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COVER LITTER

TO: New Filing Section
Division of Corporations

TCHU Capitai Revelopment LLE
SUBJECT:

Name of Lindted Liability Company

The enclosed Articles of Qrganization and feeds} are submined for filing,
Please ieturn all corcespondence concerning Lthis anatier 1o the following:

Jason Ciaser

Namie of Person

Firm/Company

20900 NE 30th Ave, Suile 307

Address

Aventura, FL 33180

City/State and Zip Code
Jason{diciicapital.com

E-mail address: {lo be used lor future annual report notification)

FFor further information concerning this matter, please call;

Jason Glaser 305 792-5760
at )

Name of Person Area Code

Daytime Telephone Number

Enclosed is a cheek for the {ollowing amount:

[1%3125.00 Filing Fee BS130,00 Filing Fee & (1$155.00 Fiting Fee &

(21516000 Filing 'ee,
Certificale of Stalus Certined Copy

Certificate of Status &
(additional copy is enclosed) Centified Copy
{additivnal cupy is enclosed)

Blaiting Address Street Address

New i‘iling Scction Nuew Filing Scction Division
Division of Corporations The Centre of Tallahassee

1.0 Box 6327 2415 N, Monroe Street, Suite 810

Tallalassee, 'L 32314 Taltahassee, FL, 32303



CAPITAL CONNECTION, INC.

417 E. Yirginia Street, Suite | » Tullahassee, Florida 32301
(B50) 224-8870 -« |-800-342-8062 - Fax {850)222-1222

TCIl CAPITAL DEVELOPMENT LLC

Signature

Requested by:gpry

11/16/22

Name Date Time

Walk-In Will Pick Up

112 Ponoe & R ng - Tham o G4 BTG

Ariof Ine. File

LTD Partnership File
Foretgn Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

At on Anend. File

RA Resignation

Dissolution / Withdrawal
Autnual Report / Reinstitement
Ceri. Copy

Photo Copy

Ceniificate of Good Standing
Cenificate of Status
Ceniificate of Fictitious Name
Corp Record Search

Officer Search

Fictinous Search

Fictitious Owncer Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC Il Search

UCC 1t Retneval

Courier



ARTICEES QOUORGANIZATION FOR FLORIDA LINTTTED LIAREITY COMPARY

ARTICLE L - Nawe:
The name of the Limited Liability Company is:

TCI Capital Development LLC
(vlust contain the words "Limited Liability Company, "L.E.C." or *11.C.")

ARTICLE - Adidress:
The mailing address and street address of the principal office of the Limited Liability Company is:

Nailing Address:
20900 NE 30th Ave

20900 NE 30th Ave
Sulie 307

Suite 307
Aventura, 1. 33180 Aventusa, FL 33180

Principal Office Address:

ARTICLE HI - Registered Agent, Registered Office, & Registercd Agent’s Signature: ™~

(Fhe Limited Linbility Company cannot seive as ils own Registered Agent. You must designate an individual or e

another business entity with an active Florida registration ) S

The name and the Florida street address of the 1egistered agent are: L\j
JGL RE HOLDINGS LLC -

| :

Name o

20900 NE 30th Ave, Suite 307 =

Florida street addeess (P.O. Box NOT acceptable)
Il 33180

Aventura
Zip

City Stute

Having been named us regisiered agent and 1o aceepl service of process for the above sieied limited liakility compeany ar the
place desigiated in this cevtificaie, | hereby vecept the appoininent as registered agent and agree 1o act in this capacity.

Sirther agree to comply with the pravisions of el siatwies relating to the proper and compleie performance of my duties, aned |
agent as provided for in Chapirer 603, .5,

e fumifiarwvith and aceept the obligations of nyv position as regisiere

ature (REQUITRIZD)

(CONTINUED)



ARTICLI V-
The name and address of ench person authorized 10 manage and control the Limited Liability Company:

Tidle: N | ress:
"AMBR" = Authorized Member
“MIGR™ — Manager
MOR JGL RE LQOLDINGS LLC
20900 NE 300 Ave, Suite 307, Aventwra, FIL 33180

MGR TES Interests Tne
1209 Citrus Isle, Foil Lavderdate, 'L 33315 I

.ﬁ
11

7 A
G Ve

!
;

0% € 1l

(Use attachment if neeessary)

ARTICLE V: Effective date, if other than the date of fling: AQPTIONAL)

{IT an effective date s listed, the date must be specifie and cannot be mere than five business days prior to or 90 days after
tie date of fiking.)

Nute: [Tthe dale inserted in this block does nol imeel the applicable statutory filing requircments, this date will not be listed as

the document’s effeetive date on the Department of State’s records.

ARFICLE VI Other provisions, if any.

REQUIRED SIGNATURLE:
-y —
. 7, N .
Signature of o nyuhc:'nr afi authovized gepresentative af amemlber,
This document is excetted in ilccorgﬂucg willrstetion 605.0203 (1) (b), Florida Statutes,
| am aware that any false information submitted in a document to the Depariment of State
constilutes a thivd degree felony as provided for ins.817.155, I°.S.

loson Gilasw”

Typed or printed naime of signee

filing Fees:
$125.00 Fiting {"ee for Articles of Qrganization and Designation of Registered Agenl
3 30.00 Centified Copy (Optional)
§ 500 Certifiente of Statos (Optional)



