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December 17, 2002

FLORIDA DEPARTMENT OF STATE

Registration Sectiomn

Division of Corporations

P.O. Box 6327

Tallahassea, FL 32314

Gentlemen:

Encloged you will find all documents of the Articles of
Organization of TCC Group, L.C.C. plus a required money order

for $100.00.

Thank you very much.

O/ 4

Marcelino Regalado

PO Box-442070
Miami, FL 33144-2070
Phone: 1-305-265-8824
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December 23, 2002

MARCELINO REGALADO
P.O. BOX 442070
MIAMI, FL 33144-2070

SUBJECT: TCC GROUP, L.L.C.
Ref. Number: W02000035654

We have received your document for TCC GROUP, L.L.C. and your check(s)
totaling $100.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fes; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).
There is a balance due of $25.00.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: S02A00067057

Divicion of Corvorations - P.0O. BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

o

ARTICLE I . Name: 03 JAH 28 £ 10 47
The name of the Limited Liability Company is: el e NTATE
TCC Group, L.L.C. _ C TALLAEESSTE L ORIDA

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

Mailing Address P.O. Box 441384, Miami, Florida 33144-1384 )
Street Address 1401 SW 107 Avenue, Suite 301P, Miami, Florida 33174

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Rogelio R. Cabrera
Name

5307 SW 152 Place Circle I
Florida street address (P.O. Box NOT acceptable)

Miami FI, 33185
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this gapacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position gs pegistered agent as provided for in Chapter 608, F.S.

ﬁﬁt{ered Agent's Signature

(An additighal artict t be added if an effective date is requested)
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Signature of a meinber or an authorized representative of a member.

(In accordance wi h section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.) ’

Rogelio R. Cahrera _
Typed or printed name of signee

Filing Fees: 7
5100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



