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ARTICLES OF ORGANMIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limyi =d Liability Company is:

TU SUERD AMERICAND LLC

ARTICLE I - Addrss;
The maifing address ¢ od strcet address of the principal office of the Limited Lishility Company is:

Prigeipal Office Adiireys: iling Addresy:

2430 N 114 AVE 5430 NW 114 A

#3704 #2064 : -
MIM_tl.FLamra

MIAML, FL 33178
ARTICLE 1Y - Registered Agent, Registered Office, & Registered Agent’s Sigmsture:

The name and the Florida storeet sddvess of the registensd agent gre:
HUMBERTO FRANCIA

- Namme

5430 NW 114 AVE # 204 o
Flosida street sddreys (P-O. Box NOX aeceptable) -

33178

NHAM! FL
City, Smate, x0d Zip

Having been nams:1 as registered agent and # accept service of process for the ahove siafed limited
Hability comfpar; + at the place desigrated i ehis certificars, I hereby perept the cppointment as
registered agent o' agree o act in this capacity. [ further agree to comply with the provisions of all
Statules velating v the proper and complete performance of my ducies, and I am famtliar with and
accept the oblig thions of my position ax registered agen! as provided for in Chapter 608, F.5.

bt Frromena,

Registered Agent’s Signaturc ., [ s’
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ARTICLE [V~ Man sger(s) or Managing Member(s):
The natc and addre:s of exch Manager or Managing Member is ax follows:

Narge and Address:

Tigles
“MGR" = Manager
"MGRM" ~ Mymagi g Member
MGRM _ HUMBERTO FRANGIA
’ 5430 NW 114 AVE # 204
MIAM, FL 33478

\:"

{Usc attachment if iccessary)
NOTE: An addifional article must he added if an effective date is requested.

REQUIRED SYGWAYURE:

lilgmatore of A memaber or an aathorized represcutative of A membor,

- (. accordance with scotien 60%.408(3). Florida Seatutes, the execotion
f thia document constitutcs an sfFinnstion uider the penaities of perjury

that the fects stwted heroin wro Gue.)
HUMBERTO FRANCIA
“Typed or printed name of sighee
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