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ARTICLES OF ORGANIZATION

@ FOR
TOIMIL GRUPPE, LLC

ARTICLE ] NaME , -
The pama of the Limited Ligbility Company is

TOMIL GRUPPE, LLC

ARTICLE IT ADDRESS
The mailing address and streer address of the prineipal office of the Limited
Ligbility Company 18-
28 CENTER LANE
KEY¥ LARG(O, FLORIDA 33037

JICLE NI REGISTERED AGENT, REGISTEREN) OFFICE &
REGISTERED AGENTS SIGNATURE

The name and the Florida street address of the registerad agent are:

RICHARD J. DIAZ, F.A,
3127 PONCE DE LEON BLVD

CORAL GABLES, FLORIDA 33134

Having beon named as regisiered agent and 10 accept service of process for the above
stated limited liability company &t the place designated in this certificate, [ hereby accept
the appo:::mntasmgmtemd agent and agree to actmthlseapaczty 1 further agrec to

@ proper and complete

comiply with the provisions of all stattes
performance of my duties, and I am 5t whth and acdept the obligations of my
position as registered ag wled for in Chapter 808, F.5. S 2
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ARTICLE TV MANAGER(S] OR MANAGING MEMBER(S)
The name and address of cach Manager or Managing Member is as follows:

Tide: Name and Address:
Manager FRANK TOGIMIL
Co-Managey

(In accordance with section 608.408(3), Florids Statutes, the
execution of this decumant constifutes o sffirmation nadar
the: menaliies of perjury thar the: facts stated hersin sre trus)
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