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FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Cornpany is:

1083 TANGQ, LLC

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Lii bility Compey is:

Pripcipal Office Address: Mailing Address:
6951 N.W. 151 Sfroot, #1903 5851 N.W. 151 Stroet, ¥103
Miami Lakes, FI 33014 Miami Lakog, FL 33014

ARTICLE III - Registered Agent, Registered Office, & Registered Ageni®s Signature:
"The name and the Florida street address of the registered agent are:

Herlina Torres
Name

5051 N.W, 159 Street, #108 e e
Pleride street address (P.0. Box NOT arcaptsble) A ]
=T e -

N . ‘:'7 :‘- t it

Miami Lakes FLORIDA 32014 N e =
Ciity, State, and Zip L =
. TR

Harving been named as regisiered agent and fo accept service of process for the above siat:d limited liabifity -~
company at the place designated in this certificate, | hereby accept the appointment as registered agent dnd ',
agree Lo act in this capacity, Ifurther agree 1o comply with the provisions of &l stavutes relating to the maper - -
and complete perfarmance of my dutles, and I am fomiliar with avd accept the obligations of my positios as
registered cgent as provided for in Chapler 608, Florida Staivtes..
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ARTICLE IV- Manager{s) or Managing Memher(s):
The name and address of cach Menager or Managing Meraber is as follows;

Title: e d regss
*MGR" = Manager

"MCERM" = Managing Member

MER ' ) Pedro M. Tores

B851 N.W. 151 Street
Migmi Lekes, FL. 33014

MGR Herllna Tarag
5951 N.W. 151 Streat
Miami Lakes, FL 33014

{Use attachment if necessary)

NOTE: An addifional article must be added if an effective date is requesied.

A oo
BIQUIRED SIGNA 1 TE =
Eighntnrs of x memper o an Dethaciord Taprasditiva af s EMDCT. EE T
N %s . D e
{ln aconrdancs withserion 608A0KY), Florida Staas, e ccutlon , S mET
of this document comstitutes an affrmation uoder the poonities of pegjury ALt
that the ficte stated herein we true.} o
Heding Tarres 2L
Typod or printed asnae of signes —
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