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MRNCLES OF ORGANIZATION FOKR FLORIDA EAMITED LAABILTEY COMPANY
ARTICLE |- Name:

The name of the Limited Lisbiliny Compeis 1

TH RO ENVESTMENT L0

Uhdess e s sbe words “Limaed Linbelity Company 7T L0 o

ARTICLE ] - Address;

The mailing 2ddress and sweet address of the prawipal ooy o

e Laintied Liabilies Company i

Principal Ofice Addeesy: Muiling Addeess:

L5093 QCEAN DR_ 2230 JSO9 S OUEAN DR, #2361

HALLANDALE BEACH, FL 33005 HALLANDALE BEACH. FIL 33008

ARTICLE I - Registered Ageat. Registered Offive, & Registered Agent’s Siunature:
{The Limited Liabilite Company cannot serve a5 ns oum Registerad Agent Youmi deug
znvther busiacss entity with an active Floridy Togistration.y

The name and the Flenda sirees addiess of the registeied apenlare

MAXIM [VANOY

Name

1300 5 OCLAN DR, =230
Flozids sireet acddress (P Box NOT aczepuable)

HALLANDALE BEACH FL RO
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ARTICLEIV-
The sarme and address of cach peeson apthorized to meaage and eontrod the Lumited Liability Company

"AMBR" = Autbonzed Member
"MUOR" = Manaver
AMUBR MANIMIVANOY
FRUNS OCEAN DR, 22308
HALLANDALE BEAUH, FIL 33000

(Use attavhmentilnecessarsy
AOPTIONALY

ARTICLE V: Effeciive date. if other than the date of iibing: .
[ aoeffective date s listed. the date must be specific mind cannot be more than five business davs prive tn or 90 davs after

the dule of filing.)
Nate: ¥f the date insented in ihis block does not ineet the applicable smutory filing requirements. this date will not ke lisied 13

the document’s ¢ffective dite on the Department of State’s records,

ARTICLE VI Otber provisivos, i any

Signuture of a member or an authorized representntive of a member.
This document s cxeouted in secordance with section 6050203 (1) (b7, Florida Statics.
Fam aware that any false wdormtion submitied in o decnaeat e the Department of Sate

constitutes o thind degree elony as provided forin s 817,183 17 8,

AANIALIVANOY 3, ~o
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