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COVER LETTER

TO: New Filing Section
Division of Corporations

THT GROUP LLC
SUBJECT:

Name ol Limited Lisbility Compuny

The enclosed Articles of Organization and fee(s) are submitted for (ling,
Please retum all correspondence conceriing this watier o the Tollowing:

THIEN VAN DINH

Naume of Pensen

Fim/Company

6821 7ist ST IS

Address

DRADENTON, FI. 34203

City/State und Zip Code
John882020@gmail.com

E-mail address: (1o be used for future annual report notificution)

For further information concerning this matter, please calk;

Thicn Van Dinh 941 900-5126
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $125.00 Filing Fee (1$130.00 Filing Fee & 0$155.00 Filing Fee & D$160.00 Filing Fec,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is cnclosed)

Muailing Address Street Address

New Filing Scction New Filing Scction Division
Division of Corporations ‘The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Talahassce, F1. 32314 Tallahassee, F1. 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITTD LIARILITY COMPANY

i
’ ARTICLE 1 - Name:
. The name of the Limited Liability Company is:
TDVGROUP1LLC
(Must contain the words *1imited Liahility Company, *1..1..C.." or *11L.C.7)
! ARTICLE Il - Address:
. The mailing address und strect address of the principal oflice of the Limited Liability Company is:
Pringipal Office Address: Mailing Address:

. 3309 56111 DR 12 6821 st ST E
'1. BRADENTON. FIL. 34203 BRADENTON, F'I. 34203
'
§
l!l ARTICLFE IIf - Repistered Apent, Registered Office, & Registercd Agent’s Signature:

(The Limiled Liability Compuny cannat serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registerced agent are:

THIEN VAN DINI

' Name

6821 715 ST K
Florida street address (P.0. Box NOT acceplable)

BRADLENTON Fl. 34203
City State Zip

Havieg been nmed as registered agent and fo accept service of process for the above stated limited liabifit company af the
place designated in this certificate, I hereby aceept the appointment as registered agent and agree to aci in this capacity. |
Surther agree to comply with the provisions of oll siatuies relaling 1o the proper and complete performance of my duties, and |
am familior with and accept the obligations of my position as registéred ageni-axprovided for in Chapter 603, 5.

' L .

'
s ra /r/ o -
PO -
s €' T C-

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLF IV-
The name und address of cach person asthurized to numage and controb the Limited iability Company:

Tiule:
"AMBDR" = Authorized Membher
"MGR" = Munager
AMHER TUHIEN VAN DINI
6821 T ST E
BRADENTON, Fi. 34203

Nameand Address:

AMBR THAM HONG NGUYEN
6821 TIs ST E
BRADENTON, FI. 34203

{Usc attechment il necessary)

ARTICLE V: Eflective date, il other than the dute 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 aflter
the date of filing.)

Note: [fthe date inserted in this block does not meei the applicable statutory filing requirements, this dale witl not be listed as
the document’s clTective dute on the Department of Stale's records.

ARTICLF VI: Other provisions, if any.

WSIGNATURE:_ e ',':'_ .

¢

Sigr;aturc of 2 member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statules.
I am yware thal any false infonnation submilied in & document o he Depunment ol Stute
constitutes a third degree felony as provided for in s.817.155, ¥ 8.

THIEN VAN DINH
Typed or printed name of signee

$125.00 Filing Fee for Articles of Orpanization and Designation of Registcred Agent
$ 30.00 Certified Capy (Optional)
$  5.00 Certificate of Status (Optional)
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