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ARTICLES OF ORGANIZATION
QF
T.M.C. IMPORT & EXPORT COMPANY, L.L.C.

The undersigned, being authorized to execute and file these Articles, hereby certifies that:
ARTICLEI

The name of the Limited Liability Company is: T.M.C. IMPORT & EXPORT
COMPANY, L.L.C.

ARTICLE 11

The mailing address and street address of the principal office of the Limited Liability
Company shall initially be located at 10933 N,W. 69" St,, Miami, Florida, 33178 or at any other
place upon which the menibers agree.

ARTICLE I}
The period of duration for the Limited Liability Company shall be:
Perpetual
ARTICLE IV
The Limited Liability Company is te be managed by ene or more of the members and the

initial member are; i
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MICHEL ANGELO COCCHIOLA - 50% “ 5
TONY COCCHIOLA - 50% Mo o
".”1.:". =

ARTICLE V =L oW
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.The right, if given, of the members to admit additional members and the Temms and
conditions of the admissions shall be: By unanimous written consent of the existing members,

JORGEE. BLANCOQO, ESQ.
1401 Ponce De Leon Boulevard, Suite 202
Coral (Gables, Florida 33134
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ARTICLE Vi

The right, if given, of the members of the Limited Liability Company to continue the
business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a membr‘:r
or the occurrence of any other event which terminates the continued membership of a member in
the Limited Liability Company shall be a5 provided for in the written Regulations of the Company.

ARTICLE VIl

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

MICHEL ANGELO COCCHIOLA
10933 N.W. 69* St.,, Miami, Florida, 33178

Having been named as registered apent and to accept service of process for the above stated Limited
Liability Company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agres 0 act in this capacity. | further agree to comply with the provisions of

all statutes relating to the proper and complete performance of my duties, and Y am familiar with and
aceept the obligations of my position as registered agent.

CGHIOLA-Repistered Afent <
52 % -
ARTICLE VIl e
‘ IeGL e
—_ . , g 2 T
Purpose: The Company is organized to engage in any business permitted’inder the 1T
Act, s = e
ARTICLE IX e -
=z
R.egplations: Any Regulations as defined in Section 608.402 (13) of the Act, relatitig to this
Limited |.iability Company must be in writing and signed by all the Members,

IN WITNESS WHEREOF, | havesi

: gned these Artitles of Organization and acknowledgped
them to be my act this & _ day of September, 2000,

TONY COCUHIOEA. MEMBER
In accordance with Section 608.408(3),
constitutes an affimation under the penalties of

qurida Statutes,,the execution of this Affidavit
perjury that the facts stated herein are true.
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STATE OF FLORIDA HO000) 34942?

COUNTY OF MIAMI-DADE

{ HEREBY CERTIFY, that on the & _ day of September
me. an authorized officer duly com

2000, personally appeared before
missioned (o administer oa
MICHEL ANGELO COCCHIOLA, an

ths and take acknowledgments,
d TONY COCCHIOLA, to me well known and known te me
to be the persons who executed the foregoing

Articles of Organization, and acknowledged that they
signed and executed the same for the uses and purposes herein used.

IN WITNESS WHEREOQF, | have set my hand and official seal at Miami, County of
Miami-Dade, State of Florida, the day and year above written.

My Commission Expirés:
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