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ARTICLESOF ORGANTZATION FORVLORIDA LIMITRD LIABLITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company s

A
!

Therum Heldings L1LC
{Must coniain the words “Limnted Liability Company. “L.L.CL " or "L

ARTICLET - Address:
The mailing address and sticet address of the principal oifice of the Limited Liability Company is:
Mailing Address:

245 Lake Eden Wav 245 Lake Eden Way
clrav Beach, Fi. 23444 Delrav Beach, FI, 33442

Princips| Office Address:

ARTICLETH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limied Liabihty Company camnot serve as its own Registered Agent. Vou must designate an individual ar

another busiess eniity with an active Florida regisiration )

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

Car1 Walsh
Name

243 Lake Eden Way
Florida street address (0.0 Box NQL accepiable)

3444

Zip

()

Florida

Delrav Beach
Caty State

Having been named as registercd agent andd to aovept service of process for the chove stuted mited labiliny compeny at the
place designatedin this certficate, | hereby accept the appointnens as vegisiered ogent and agree ro act in this capacity. |
Surtirer agrve to cempty with the provisions of all siatuies relaring io the proper and complete performance of my duiies. and i
am familar with and accept the cbligations of my posinon as registered agent as provided for in Chapter 503, F.5..

fad Cari Walsh
Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nume and address nf eich person authorized 1o manuge and control the Limited Liability Company.

Title:

"ANBER" = Authorized Member

"MGR” = Manager
MUR Cari Walsh
245 Lake Fden Way
Deirav Peach, FI. 33444
MUR Robert Walsh
245 Lake Eden Way
Delrav Beach, FE 33444

(Use auachment if necessary)
(OPTIONAL)

ARTICLE N Blfective dute, of other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to o1 90 days after

the date of Tifing.)
Note: Ifthe date inserted in this Block dites not meet the applicable stitutory filing reguirements, this date will not be hsted as

the document’s effective date on the Depariment of Stiie’'s records

ARTICTE ¥ Onher provisions. if any.

BEOQUIRED SIGNATURE:
fst Can Walsh
Signature of o member or an authorized representative of 4 member,

This document is exvcwied in aceordance with section 030203 (17 (b). Florida Statutes
I amaware that any faise mtomiation submitted in a document o the Departmentof Stawe
constitutes a third degree fejony as provided tor ins. 817155 1.8, = o2
—r 2
Cari Walsh FIt s
T R T - (nal
Trped or printed name of signee I=:o  -q
hmooN T
Sing Feps: M- U |
S125.00 Filing Fee for Acticles of Organization and Designation of Registered Agent I "_?' . [
S 30.00 Certificd Copy (Optinonasl) r‘?u’: o
$  5.00 Certificate of Status ((ptional) 35‘ ";\:‘5 i
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