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ARPICLES OF ORGANTZATION FOR FLORINA LIMITED LIABH ITY COMPANY
ARTICLE] - Name:
The name ol the Lriranted Liability Company is:

Thompson & Prince Realiv LLC

ARTICLE H - Address:

{Must contain the words “Limied Linbiluy Company, "L L.C.7 ar *LLECT

Principal Office Address:
E43 NE 96 Sheel
hiiami, Florida 31138

The maiting adiress and sireet addiess of the principal ofiice of the Lintied Liabihty Compuny ta!

Mailing Address:

542 NE 96 snect

Mua, Florida 13153

ARTICLETI - Registered Agent, Registered Oftice. & Registered Agent's Signature:

{The Limited Liabiiity Company cannot serve as its wan Registered Agent. You must designiate an individuai or
anadher busimess eniy with an active Florida reglstranen.)

The nome and the Florida sireer address of the registered agent are.

Vivian Jame

Name

§42 NL 490 strect

Mixmi

Florida street address (2.0 Box MO zcceptubic)
_ Flonda 13138
City Stale

Zin

Having heon named as registerad agens and io qoeept service of process fav the ahove siated limived tiabilics compeny it the

pluce designeted in thiv cortificate, | hereby accept the appuinimens as regisiered ugent and agrer (o got in ihis canaciy. f

Hi
Jurther cgree i comply wizh the provisions of all statutes retuting io the proper and complewe periprmanee of my: duties, aned |
am fumitior with and accept the nbligations of m position as regisered agent as provided for in Chapter 8035 7.5
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ARTICLE IV
I'he name and address of each persco avtharized w ninage wnd controf the Limited Liability Company:
Tite: N . BT
"AMBRY - Authorized Member
"MORT = Manager
AMHBR .

Vivian Jaime
42 NY 04 Street
Miame Flonde 33138

(Use attachme: if necessary)

ARTICLE V: Effective date. it ather than the date ot filing:
the date of filing.)

C(QPTFIONAL)Y
Note: 17 the date inserted in this black dogs set meet the applicable statutory filing requirements. this date will ant be listed as
the document’s effestive date o the Depariment of State’

(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or W days after

s recorids.
ARTICLE V1: Other provisions. il uny.

. ‘ \
REQUIRED SIGNATURE:, | N Y
R R i Yo
v ioE g A L ©oy
Vi “-( e {x.-? 2 K e
Signature of a member or an authodided representative of n member.
This docunent is executed in accordance wifh section 6030203 (1) {b). Florida Statules

{ am awate that any false information submitted in u document o the Depariment of Sate
constitutes o third degree felony as provided torin s.817332 F.5
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