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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILFTY COMPANY

ARTICLE § - Name:
‘The neme of the Limited Iizbility Company is:

TIRk DEVELOFMFENT, LLC

ARTICLE I¥ - Addrexy: ' . _
The mailing address hnd street address of the principal office of tiz Limited Liability Company is:

321 JeIeraon St, 2™ flont
Hotlywood, FL 33012

ARTICLE I - Repistercd Agent, Repintcred Office, & Registered Agent’s Signature:
The narse and the Floride street address of the registeced agent arc:

Meutk E. Rousso, Bsg.,
13851 NE 2¢* Avenue, Suite 500 -
Aventura, FL3%]80

Having been nanied as registored agent andto accept sarvice of press for the above stuted limited liahility
company at the place designated in this cevtificate, [ heveby accep’ the gppeintment as regiviercd agent and
ngree to act {n this capactty. 7 further agree to comply witi/the provisions of ail statures relqiing to the
proper and complete performarnce of my dutfes, and I o iliar with and wccept the obligations of my
position ax registered agent as provided for o Chaptey$08, B

Registorgd Apent's Signatiire —
T 2
o B
ARTICLE IV - Management (Check box if applicable) o =
— _ The Limited Liability Company is to be managed by tae mombers and i, therefore, o mumilier =0
managed company. P ¢ 0
BxE o =
- rT1 -.< m
The Munaging Members are: e Foo
Mavue} Grosskopf '\:}T; @
Jose Nurberto Saai 2= =
_ Waltcr Fischer £
Daixy M. Sotolongo
;
“i—-10 -

Signature of 2 member or fn authorized representativa of @ montber.

{In npeordance with Sectfon 608,40403), Florida Strutes, the excoution

of thix docurhent constitutey an affirmrat)
that the fogts stated hnr_g:‘n are :m:.l]rm' on saler the panal fet afpecluey
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