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AITOCLES OF ORGANIZATION FOR FLORIDA LIMFVED LIABILITY COMPANY

ARTICLE I - Namne:

The name of the Limited Liability Cowpany is:

TCCAPITAL GROUP LLLC
tMuscconiin the wards “Limited Linbilisy Compuny, "L ALC" 0 "LEC™)

ARTICLE 11 - Address:
The aitling addiess and strect address ol principal olfice of the Limited Liabitity Casupany is:

Mailing Address:

Principal Offiee Address:
i 10 Buocekell Avemre Sie dnn K- 41 L0 Meickel] Ay enue Sie 400 K<)
Minmi. Flonde 33131 Mimmi, Florlia 23131

ARTICLE 1§ - Registered Agent, Registered Ofice, & Hegistered Agent™s Signature:
['The Lirmted Liabihly Company cannot serve as its owi Registered Agent. ¥ou must designate an insdividual or

another business entity with an zetive Florida rogistention. )

The nems: and the Florida street addreseol The regrstered agent ave:

NUOKKA MAIRTINIL
Name

P Taichell Averwe Sie 409
Floridn sireet addiess (PO, Box NOT aceeptable)

3154

™.

M
10

City
Huving e namied as segistered agent uml o geoopt secvice of proveas Jor the alan e sised ifosited lislilio cutgpta il e

puce desiginated 1 s cerititate, Fherehy acoept the appofosset as sevistered agent and auree lo ged in s capeeit .
firther wgree to compivwith the provisions of aff siutines refefng fo the proper aad compleie performunce of myv devios, and |
w oy prvvrded forin Clapter 6005, F.5

ot ftaniior with e uccept the obligatoes of s position ox regsiered age,

Ilc:l_;ictrrutV\g-mI ‘s Signature (REQUIRED)
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ARTICLE pv-
The wame and address of cash pasan uathorizcd w nsge and coarot ihe Limite! Liahility Campany;
'I"”“.. ﬁ‘.”". "“I _! Ih[n.:l-
"AMIBRY = Autherized Member
UMGR" ¢ Manager
AMBR HUDER T ALFONSD VHOMPSON PETER e
VIO Bichelt Avenue S1e 456 e
Mignsi. Elorida 33080 e
AMHR YESEIEA CHHG CHONG
Hit Brickell Avenuc Ste SUH) R4 |
Miami, Florida 313131 e
(Use atachment if necessiny)
ARTICLEV: Effective date ot than the date of liing: R AOPTIONAL)

(If an effectlve date Is Usted, the date mist be specific and cannot he nere than five husiness days prior (0 or 99 duys after

the date vl filing.)
Note: [fthe date inaeted in this bleck dovs not meet the applicable situtory fling requirensents, this date will not be lsted a«

the document’s eficetive diie on the Deparunent of Siate’s eecords.

ARTICLE VI Oiher provisiors, Bany.,

BREQUIRED SICNATURE:

/
This docwment is execated in accordame with section (i 203 (1) {7}, Florida Statnes

]
SN AN N
S 2
)/\.J/'.JI)/L’ MC': (,JU(A(J
Signature of » member or an anthorized representative of 3 membrer.
Lamyaseare that any false information submitied in o docement (o the Deparinicnt o Stare
consitokes o third degree tetony as provided tor s s.817. 155, B8,

HUBERT ALFONSQ THOMPSON PUETE

Taperd or printed mrmg ol siguee




