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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

TIFFANY ON THE GREEN LL.C

ARTICLE]

The name of the Limited Liability Company shall: TIFFANY ON THE
GREEN LLC

ARTICLE II

The Company is organized for any legal and Jawful purpose for which a
limited liability company may be organized pursuant to the Act. '

ARTICLE IIT

The mailing address and street address of the principal office of the Limited
Liability Company is: 18246 COLLINS AVENUE, SUNNY ISLES, FL 33160

ARTICLE IV
The name of the Manager(s) for this company shall be:
Manager o=
o F==
JORGE BRAVER ?.;E % —
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ARTICLE YV TR = o
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The name and the Florida street address of the registered agent are: "‘éﬁ P
HERNAN GLEIZER, 18206 COLLINS AVENUE, SUNNY ISLES, FL. ~
33160 :
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CERTIFICATE OF DESIGNATION
_caRmiFicaTE OF DESIGNATON. W5 000 OSWie%
OFFEGE!MEMBER{REPRESENT ATIVE R

“THEFY _on TRE GRe=N LLd
(Name of Company)

Having been named as registeced agent and to accept service of process
for the abova stated Limited Liability Company at the place designated In
the arficies of organization, ] hereby accep! the appoiniment as registered
agent and agrae o act i this capacity. | further agree fo comply with the
provisiona of all statutes relating o the proprer &nd complete performanca
of my dutfes, and | am familiar with and accept the obligalions of my
position as registered agent.

HeRoJaN Glelz=P-

Regisiered Agent

r an authorized representative of 2 member.

{fn accordance with section §08.408(3), Florida Staintes, the execution of this

document constitutes an affirmation undes the penaltiey of pagjury that the facts
staied hrrein are troe.)
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