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ARTICLE I - Name: %@

The name of the Limited Liability Company is:

TOR, LL.C.

ARTICLE IX — Address:
The mallmg address and strect address of the principal office of the Limited Liability

Company is:

Pringipal Office Address: Mailing Address:
2950 SW 3™ Avenue 2950 SW 3™ avennve
Sufte 2R Suite 2B

Miami, Florids 33129 Miami, Flarida 33129

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s

Signatnre:
The nare and the Florida street address of the registered agent are:

ANTONIO QUINONES
2950 SW 3™ Avenue, Suite 2B
Miami, Florida 33129

Having been named o registered ugent and lo accept service of process for the abpove stated
limited liakility company at the ploce designated in this certiflcate. [ herchy accept the
appomtmem as registered agent and agree to act in this capacity. I firther agree fo comply with
the provisions of all statues relating to the proper and complete performance of my duties, and F
am. fomiliar with and accept the obligntions of my position as the registered agent as provided for

in Chapter 608, F.5. :

Registered Agent’s Signature

WOUDIS 197,
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Article YV - Manager(s) or Managing Member{s): & “904)
The name and 2ddress of each Manager or Managing Member is as follows: oS %;?f/%
e
Title: Name and Address: &4
Managers ANTONIO QUINONES
OSCAR SANCHELZ
HECTOR RICARDO CAIF
2950 SW 3™ Avenue
Suite 2B
Miami, Florida 33129
{Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

Signature of 2 member or an autherized represeniative of 2 member,

{In pecordance with scotipn 608.408(3), Florida Statues, the cxecation of
this document constitutes an affirmation under the penalties of perfury that
e fcts states hercin are true))

-

ANTONIO QUINQNES
Typed or printed nare of siguze

3d representative of 2 tnember,

(1o accordance with section 608.408(3). Florida Swtucs, the execution of
this dotument constitates an affivmation under the penalties of perjury that
the facty states hereir arc true.)

QSCAR SANCHEZ
Typed or privted name of signee

IT:9T  PREZ-BE-NE
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Signeture of & merber or an anfhorioed ropresentzbive of a member.

(Fr accordance with soction 508.40833), Florida Sutues. the executian of
this document constitutes an affirmarion under the penalues of perjury that

the facts ctates herein are tque.) &, "%
s A
HECTOR RICARDO CAIE T, @ %
Typed or printed name of vignes <_’¢’f“,, S, ¢
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