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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Nume:
The name of the Limited Liabiliy Company i3

TPOGHOEDINGS FILLLC

ARTICLLE T - Address:
The mailing address and street address of the paincipal oftice of the Linuied Liabibuy Company is:
Muiling Addreys:

Principg! Olhice Address:
SNTTVALHALLA DRIVE
UIELRAY BEACTL FLL 33440

(Must contd o the waords “Linuted Liability Compuny, L. L.C7 o “LLC™

ST NVALHALLA DRIVE
DELRAY BEACH FL, 33448

ARTICLEIII - Registered Agent. Registered Office. & Registered Agent’s Sipgnature:
(The Linuted Liahility Comypuany cannol serve as its own Registered Agent You must designate anndivicuad o

another business entity wath an active Flotida registration )

The name and the Florida sieel addiess of the registered aoznt are,

Rewisterad Auent Sobutions. Ing,
lame

2894 Reminglon Green Ln. Sie. A
Flortda street address (PO Bux NQT acceptable)

Tallahassce Fi 32308
City State Zip
Huving been numed as registeredagentand v aceeptserviee of process for the above sicted hnnicd liabilie compeam: ar the

place designated inthis certificate, [ hereby aceeps the appointueni as regisicred agentand agreeta act in this capecine f
Surther agrects complv with the provisions of all statutes relaing 1o the praperond complewe performenee of my dutes, cnd |

am fomiliarwith andaceept the obligarions of niy position as registered awent as provided for o Chaprer 603, 1.5

ISHAVI WEISS, ASSISTANT SECRETARY

Registered Agent’s Siymnare (REGUIRED)

{(CONTINUED)

Q374



To:

. + Page:50f5 2024-03-26 15:56:59 COT Lexitas

ARTICLE I'V-
Tive name and address of each person awthorized to manage and control the famited Liabiliey Company.

Title:
"AMBR" = Authonized Member
"MGR" = Manager

AMBR TARA GUIFERE
$077 VALHALLA DRIVE
DELRAY BEACH. FL 33440

(Use antachment if neeessary)

ARTICLE V: Lffective date, 1f other than the date of filing: (OPTTONAL

{If an effective date is listed, the date must he specific and cannnt he more than tive husiness days prior to or Y60 days after
the date of filing,)

Note: Ifthe date insetted in this block does nat nweet the applicable stanrory filing requicemments, this date will net be fisted us
the document s etfecnive date an the Depaniment of State’s records

ARTICLE VI: (ther provisions, if any

REOUIRED SIGNATURE:
SEA WEISS

Signature of 0 member or an authorized representative of a member.,
This dasument 15 exceuied in acenrdunce with section 6050203 ¢ 1) (h), Flonda Statutes
[ am aware that any false nformation subnutied 1n @ documentl 1o the Departiment of Stale
constilstes a thud degiee telony as provided tor tn s 17 1585 F.8

AVIWEISS

Typed or printed name of signee

Fram. Avi Waeiss



