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.-\I{'l'ii(jl,l'}i OF ORGANIZATION FORFLORIDA DSHTED LIABILTTY COMPANY
ARTICLE T - Name: -

K

S |
The name ofthe Linitdd LivhiTiy Company is

TR Hokdings Project LLC
P lust end with the words “Lanited Linbiliey Company, “LL.CL
ARTICLE D - Address:

TortLLUT
The mailing address and sircet address of the principal office o the Limited Liabilay Companvy is:

Principal OMice Address:

1493580 Collins Avenue

Mailing Address:
Sunnv isles Beach, FILL 33160

14380 Collins Avenue
Sunny Isles Beach. FIL 33160

ARTICLE I - Registered Agent. Registered Office. & Registered Avent’s Signature:

{The Limited Baabilizy Company cannot serve as its own Registered Agent. You must desianate an individual or
another business entity with an xetive Flonda regisieatona
The nome and the Flanda street address of the regisiered agent are

Alar Kashi

1

i~

- o
el ——r Ll g
r* o ) !
Nunie i;_ i) :':'_::
: = 0 .
19350 Collins Avenuy {‘;’ ¢ E’; i

- 1]

Flonda street address (1.0, Box XOT acceptables e "_'(%

R
Sunny Isles Beach Fi. 2360 -
ity Stale

Zip I

bh

"

~—
Heaving been nancd as regastored agoni aind to accept service of process for e above siated fometed L COMPUMY i te
place designaved in this certificaie, Therebv aceepr the appoinmment as vegisiored agent and agree (o acf i i capacine, !

L
Surther agree 1o comply with the provisions of all siunies veluiing o the projrer and compivie performence of oy duties, awd 1
am jumiliar with and aceepi the ebligariony of my position as regisiered agens as provided jor in Chaptor 603, .5,

/s! Alon Kashi

Remistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
I'he name and address of cach person authorized 1o manage and control the Limned Liabihity Company
.I.. .

"AMBR™ = Authonzed Member

"MGORT = .\'lmmgur
AMBR

Alun Kashi
149380 Collins . ‘\"‘:nuc
Sunny Isles Beacl, FLL 33160

{Usc attachment it neeessary)

ARTICLE Y Effective date, it other than the date ol iling: ARPTIONAL)

{11 un effective date is listed, the date muast be specific and cannot be moore than five business days prior tor 90 davs aftes
the datte of filing.)

Note:

[f the date inserted inthis block dees not meet the applicable statwory Bling requirements, this date will not be listed as
the ducument’s elfective dute on the Depariment of Staie’s records

ARTICLE Vi Other proviswons, if any
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I _: ™2 i"' -

BEQUIRED SIGNATURE: S @ =1

. N o ‘

/s/ Alon Kashi m-y = {::J

Signature of a member or an authorized representative of & member. ~ o .

e
This dmumcm ix L\uurul tn accordance with section 603.0205 (1) (b Florida Smalutu =
[ aware that any false infornaton subianted i a document Lo the Bepe mm..nz Uquu\. D

constituies a third degree felony as piovided for in 817,153, .8,

Alon Kashi

Typed or printed name of signee

ine Fees:

S125.00 Filing Fee for Articles of Oreanization and Designation of Registered Agent
S 30,00 Certificd Copy {Optinnal)

§ 500 Certificate of Stutus (Optional)
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