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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAB

COMPANY HfWFEB “U-A e 28 ,
SECRETARY o :
"ARTICLE I — Name: Tf-‘LLAﬂASSEE i'fg}% EA

The name of the Limited Liahility Company is:

Trf-A

ARYICLE Y- Address:
The mailing address and sireet address of the pﬁnc;pal office of the Limited Liability
Comypany is:

Pxincipal Qffice Address: Mailing Address;

3006 Aviation Avenue 3005 Aviation. Avenus 7_
Suite 24 Suite 2A

Cosormt Grove, Flokda 33133 Coconut Grove, TL 33133

ARTICLE HI — Registcred Agent, Registered Office, & Registered Agent’s
Signature:

. . The neme and the Florida strect address of the registered agent are:

Florida Corporate Sexvieas, LLC
3006 Aviation Avenue, Suite 24,
Caconut Grove, Florida 33133

Having been named as ragisteved agent and (o aocepd service gf process for the abow
stated limited liability company at the place designated in this certificate, I hereby
accept the appointment ay rggmzered’ Agent and agree to act in this eapanity. ¥ further
agree to comply with the provisions of all statutes relating io the proper and complete

Dperformance of my duties, and I am familiar with and accept the obl:gaﬁons aof my
po.m'mn as registered ageni ay provided for it Chapter 608, F.5.

Regi geat’s Signainre
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ARTICLEYIV - Manager(s) or Managing Member(s): ;
The name and address of each Manager or Managing Member is as follows: 1003 F£B -~y A It 2 8

Tige: Name and Address: SECRETAR i
“MGR” ~ Manager MLMHASS\EE?;;E%%A

SAGRMY = Managing Meamher ,

MGRM Santiago Alvarez ' *

3006 Aviation Avere, 24 f

Coconut Grove, FL 33133 i

{

MGRM Intercontinental Trade and Management Assosiates, Ine.

3006 Aviation Avenue, 24, ;

Coconut Grove, FL. 33133

NOTE: Awn additional axticle must be added if an effective date is requested,
REQUIRED SIGNATURE:

Signatore of a member p zothorized representative of 2 member, ‘ -
(Io accordance wi
docupzent constitute;

- herein are true.,)

ction 608.408(3), Florida Statutes, the exeoution of this
affirmation under the patialties of petjury that the facts stated ‘
)

Cecaf R : Sﬂrﬁ.& E‘Z.LD*};&MR. %Eggﬁldﬁ“jﬂ
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