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115 N CALHOUN 5T, STE. 4

. @ TALLAHASSEE, FL 32301
: OGENCYGLOBAL® P. 866.625.0838
C EN F: 866.625.083%

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 09/08/2023

Name: KEN

Reference #: 2116573

Entity Name: TMAM FLORIDA HOLDINGS LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[[] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other ** CERTIFIED COPY UPON FILING ™
Autharized Amount; $155.00
e ) —
Signature; -
®CORPORATE HQ @EUROPEAN HQ & ASIA PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 40™ ST, 10™ FI REGISTERED IN ENGLAND A WALES, A HONG SONG UMITED COMPANY
NY, NY 10016 REGISTRY 48010712 UNIT B, 1fF, LIPPQ LEIGHTON TOWER
D: +1.212.547.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTOM RD, CAUSEWAY BAY
P.800.221.0102 LONDON EC3N 3AX HONG KONG
F: 800.944.6607 +44 (0)20,3961.3080 P. +BS2.2682.9633

F: +852.2682.9790



' 115 N CALHOUN ST, STE. 4
@ TALLAHASSEE, FL 32301
» P: 866.625.0838
c COGENCYGLOBAL . 866.625.0839
COGENCYGLOBALCOM

Account#: 20000000088

Date: 09/08/2023

Name: KEN

Reference #: 2116573

Entity Name: TMAM FLORIDA HOLDINGS LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[ ] Change of Agent

[] Reinstatement

[[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

(] Fictitious Name

Other ** CERTIFIED COPY UPON FILING **
Authorized Amount: $155.00
Signature:
@ CORPORATE HQ @EUROPEAN HQ ® ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOSAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 40™ ST 0™ FL RECISTERED IN ENGLAND A WALES, A HONG <KONG LUMITED COMPANY
NY, NY 12016 RECISIAY «BDIOT2 UNIT B, 1/F, LIPPO LEIGHTON TOWER
0: +1.212.547.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P. 800.221.0102 LONDON EC3N 3AX HONG XONG
F: 800.944.6507 +44 {0)20.3961.3080 P: +852.2682.9633

F: +852.2682.97%0



ARNCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

TMAM Florida Holdings 1.1.C
{Must contain the words “Limited Liability Company. “1..1.C."or "LLC.™)

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

Principal Office Address: Mailing Address:
1375 Piccard Drive, Suite 130 1375 Piccard Drive, Suite 150
Rackville, M1 20850 Rockville, MDD 208350

ARTICLE I1] - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonida registration.)

The name and the Florida street address of the registered agent are:

Cogencey Global Inc.
Wame

1153 N. Cathoun Street. Suite 4
Flarida street address (P.O. Box NQT acceptable)

Tallahassee Florida 32301
City State Zip

Heving been named as registered agent and to accept service of process for the ahove stated limited liahilin: compe ar the
Mace designured in this cevtificate. D herehy accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of alf statutes relating to the proper and complere pecformance of my duties, and |
am familiar with and accepi the ebligarions of my position as registered agent as provided for in Chapter 603, F.S.

By: C::J‘<;;“’L}7%77‘*42%“”7“-5

Registered Agent’s ‘%u_.m ure {(REGUIRED)

(CONTINUED)
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ARTICLE1V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

'I‘- ] . .:'anag an‘j glldz:s:“
"AMBR" = Authorized Member
"MGR"™ = Manager
MOUR Robert B Margolis
1375 Piccard Drive, Suite 150
Rockville, MDD 20850

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [f the date inserted in this block does not mcet the applicable siatutory filing requirements, this date will not be listed as

the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

inature of 2 mem
This document is executed in accordance with section 603587037 1) (b), Florida Statutes.

I am aware that any fulse information submitted in a document to the Department of Stawe
constitutes a third degree felony as provided for ins. 817,155, IF.S.

Robert 3, Mareolis

Typed or printed name of signee
Filing Fees:
$125.00 Filing Fee for Articles of Orpanization and Designution of Registered Agent
=

$ 30.00 Certificd Copy (Optinnnl)
$  5.00 Certificate of Stutus (Optional) s
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