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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY AW HAY 2
ARTICLE [ - Name: SECE TTARY |
The name of the Limited Liability Company is: TAL TUUMML S
PALLAHASS

MUNDICORLLC
' (Mutst contain the worgs “Limited Liability Company, “L.L.C.." or "LLC.T)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addcess: ¥ ailio ress:
11431 Lakeside Drive 11431 Lakeside Drive
Suire 1205 Suite 1203
Miami, FL 33178 Miami, FL 33173

ARTICLE 1! - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannol serve as its 0wn Registered Agent. You must designate an individual or
another business entily with an getive Florida registration.) )

‘The name und the Florida street address of the registered agent arc:

Francisco Eduardo Silva
Name

337 E. 40th Street
Florida street address (P.O. Box NOT acceptable}

Hialcah FL 33013
Ciry State Zip

Having been named as regixtered agent ond 10 accept service of process for the abave stated limited liobility company ot the
place designated in this certificate. | hereby accept the appointimeni as registered agen! and agree 1o act in this capacity. |
further agree lo comply with the provisions of all sighiltes relasing ro the proper plete performance of my duiies. and |

c
am familiorwith and accept the ebligaiions of iy pagiiion as regisigrerl agenilis proji d for in Chopter 605, F.5..
/ 7 % / ’
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Repisgiiad-dgent'sSignaturc¥REQUIRED)

(CONTINUED)



ARTICLE IV- o o
The name and address of each person avthorized to manage and control the Limited Liability Company:

Title: Nameand Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR & MGR Wilson Fabricio Guerrero Mering
1123t Lakeside Drive, Suite 1205
Miami, FL 33178

(Uss attachment il necessary)

ARTICLE V: Effcctive date, if other than the date of filing: . {OPTIONAL)

(If an effective date is listed, the dnte must be specific and eannat be more than five business days prior to or 30 days afte
the date of filing.)

Note: iTthe date inserted in this block does not mee: the applicable statutory filing requirements, this date will not be listed
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisiors, i any.

7T
REQUIRED SIGNATURE: / / o

Elling Fees:
$125.00 Filing Fee for Articles of Organizatlon and Designation of Reglstered Agent
§ 30.00 Certified Copy {Optional)
S  5.00 Certificate of Status (Optional)
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Signatu a{ia emifer aWthoﬂmd representative of 3 member. x> ]

This docymenyis ute cofdance with scetion 605.0203 (1) (b), Florida Statutes. r"_"_ pas
1 am awark (hdl any foisEth fofmation submined in a document to the Department of State - -
constitutesd third degree felony as provided for in .817.155, F.S. o
‘;-;, - _

Wilson Fabricig Guerrern Mering f{.’ =

Typed or printed name of signee Py
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