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07/15/04

Division of Corporations
Registration Section

409 E. Gaines Street
Tallahassee, Florida 32399

To Whom It May Concern:

Please find attached, the Articles of Organization for Florida Limited Liability Company
for TOCBMADA, L.L.C., 8004 N.W. 154®, Suite #266, Miami Lakes, Fia. 33016. The
cost for filing ($125.00) is enclosed.

I may be reached at (786) 586 — 3259 if you have questions.

Sincerely,
L { Ao, ) .
Constance Stanley for Martin Tope, President



TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: T@C_OMADA, L. L. C.

(Name of Limited Liability Company)

The enclosed Articles of Orgenization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Mar-hHn Tope

(Name of Person)

TOCOMADA  L.L.C.

{Fismo/Company)

GO0t N.wW.- \SA sheet ## 2 6

(Address)

Miam: Lakes, Florida 230

(City/State and Zip Code)

For further information concerning this matier, please call:

Darry |l King « 154,658 - o34

*(Name of Person}  _| {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahagsee, Florida 32399 Tallahasses, Florida 32314




ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

TOCOMADA, L. L.C.

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

Priocipal dress: Maili 8:

Boot W (SA shreet Bood NW. [S44h shpet

Sote ¥ Rt Syide ¥ 260

Miami LaKes, Fla.z30, Micm i LaKes, Fa. 3301

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

. =
Macthn Tope -
Name =

g0t N.w. (5410 streef, soffe ¥4kl P
Florida street address (P.O. Box NOT acceptable) _:-‘
Miz el LalleS, mompa 3301( ::
City, State, and Zip =2

Having been named as registered agent and 1o accept service of process for the above stated limited fiability
company at the place designated in this certificate, I hereby accept the appoiniment as registered agent and
agree o act in this capacity. 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 as
registered agent as provided for in ter 608, Florida Statutes..

gy -

-

e

Regi *s Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name ang Address:
"MGR" = Manager
"MGRM" = Managing Member

Mangae Martin Tepe
J Bood N.W | S4th AHR6eE
Miarmi takes , Fla. 33014

Marn ading Mem bec Mana.gf\? Z %Qdd |'9$q:’ "T&ga
g Eco4 4+h et # 6L
M (@pml s labes, A 23010

Manaqing Member Darryl lCmq
g Zoo A N I EHh Streef, # 206

_Miamy lales Fla. a20|[
Manaqmq Membe,— Constamce Stanlewy

Goott powW. [SHTh steet #3744
Migami LaJ’g.‘;S. Fla. 23o(4

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

Signature of a MeHiber or an authorized representative of 2 member.

(in accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaltics of perjury
that the facis stated herein are true.)

Marto Tope

Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
5 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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