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HOUCCORUTISER,

ARTICLES OF ORGANIZADION FOR

TF ENTERPRISES, LIC LR D gy

A FLORIDA LIMYTERD LIABILITY COMPANY

ARTICLE I - MAME

The name of the Limited Liabllity Company is:
TF ENTERPRISES, LLC

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

C/0: 1390 Brickell Avenme, Buite 200
Miami, Flori«da 33131

ARTICLE III - DURATION:
The peried of duratien for the La.m:.ted Liability Ceompany shall be
parpetual.

ARTICLE IV - MANAGEMENT:
The Limited Liability Company is to be managed by & manager, or
managers until the first amnual meeting of the members or until

their names are elected and gqgualify and the name(s) and
Address (es) of such manager(s) who is/fare:

SERISOL INVESTMENMTS, LLC C/0: 13390 Brickell hvenue, Suita 200
Miami, ¥lorida 33131

TAMPRE GOLDFARE ¢/0: 1390 mrickell Averme, Suite 200
Miami, Flozida 33131

This Instrument Prepared By: alvarg Ca=tille 3., Esq.
1380 Rriciell hwenue, Suize 20C
miami, Florida 3313]

{3058) 371=5540
Tlorida Bay No, 611761
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ARTICLE V - IEMTSSION OF ADDITICNAL MEMBERS:

The right, if given, of the remaining members to admit additional " 4

members ahd the terms and conditions of the admissions shall be by
(i) unanimous resoluticn and cohsent of the remaining merbers
under the same terms and conditions as set forth from time to time

by the remaining members and by {ii) £iling 2 supplemental

affidavit of capital contributions with Deparstment of State, State
of Florida setting forth the actual cantribubioans of all members.

ARTICLE VI ~ MEMBERS RIGHTS TO CONTINUE BUSTHESS:

The xight, if given, of the xema2ining members of the limited
liability company to ¢ontinue the business on the death, retirement,
resignation, expulsign, bankruptcy, or dissolution of a membership
of & member in the limited liability company shall be as set forth
in a unanimous resolution and consent of the remaining members and
in the event there Are legs than two members or in the event the
remaining members do not reach a unanimoug resolution with the
determination of a membership of a member within 15 days from said
termination, the limited liability company shall be dissolved.

The UNDERSIGNED mMember or Authorized Representative, for the
purpose of forming a Limited Lisbility Company to do business

Within the State of Flﬁridar doos make and file these Articles of

Orqanization, hereby declaring and certifying that the facts
stated are true.

SEBISQL INVESTMENTS, LLC

Bw%
FAR RI{AN, Managing Member
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CERTIFICATE OF DESIGMATION OF DTN peim e
REGISTER AGENT/REGISTFR OLTTOR NS

ST -
PURSUANT TO THE PROVISIONS OF SECTION €08.415 OR 608.507, 'FLO IDA i ob
STATUES, THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFZC“/REGISTER

AGENT, THE STATE OF FLORIDA.
1. The name of the limited lisbility company is:
TF ENTERPRISES, LLC
2. The name and address of the registered agent and cffice is:

ALVARO CASTILLO B., P.A.
1390 Brickell Avenue
Suita 200
Miami, Florida 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE S$STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN TEIS CERTIFICATE, I HEREBY ACCEPFT THE
T AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I
TO COMPLY WITH THE PROVISIONS OF ALL STATUES
ROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

RELARTING TO THE
I AM FEMILIAR WI
REGISTER AGENT.

la- e o8

SIGNRTURE - DATE
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