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@ ARTICLES OF CRGANIZATION FOR

THE TIGERSHARK GROUP, ILC
A FLORIDA LIMITED LIABILITY CCM2ANY

ARTICIE I ~ HAME

The name of the Limited Liability Company is:
THE TISERSHARK GROUP, LLC

ARTICLE II - ADDRESS:
The mailing address and street of the principal office of the
Limited Liability Company is:
¢/o: 1290 Brickell Avenuae, Suite 200
Miami, Floxrids 33131
ARTICLE III - DURATION:
The period of duration for the Limited Liability Company shall be
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perpetual.
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ARTICLE IV - MANAGEMENY: ;
The Limited Liability Company is to be managed by a manager,wuor
managers until the first annual meeting of the members (&Y urktil 77
their names are elected and gqualify and the namefs) —and |
Address (es) of such managexr(s) who iz/fare: Py
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EDTRINO ARMNGL C/0: 1330 Exickell Rvenus, Su:l.te_;ZDO
Miami, Florida 33131 . ™

Thip Tastryment Prepased By: Alvare Castillo B., Esq.
1390 Briekell Avenue, Suite 200
Miami, Florida 33131
(3051 371-8540
Florida 2y No. 611762
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ARTICLE ¥V - ADMISSION OF ADDITIONAL MEMBERS:

The right, if given, of the remaining members to admit additional
members and the terms and conditions of the admissions shall be by
(i) unanimous resclution and consent of the remaining members
under the same terms and conditions as set forth from time to time
by the remaining members and by (il) £Ffiling a supplemental
affidavit of capital contributions with Department of State, State
of Florida setting forth the actnal contributions of all members.

ARTICLE VI - MEMRERS RIGHTS TO CONTINUE BUSINESS:

The xright, if given, of the remaining members of the Jlimited
liability company to c¢ontinue the bhusiness on the death, retirement,
resignation, expulsion, bankruptey, or dissolution of a membership
of a 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 tharxe are less than two memkers or in the event the
remzining members do not reach a unanimous resolution with the
determination of a membership of a member within 15 days from =aid
termination, the limited liability campany shall be dissolved.
The UNDERSIGNED Member or Authorized Representative, £for the
purpose of forming a Limited Liability Company to do business
within the State of Florida, does make and file these Articles of
Qrganization, hereby declaring and certifying that the facts
stated are true.

By:
EDUARDO ARANA, Managﬁlg Membex
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

s

FURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 6DB8.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA. .

1. The name of the limited liability company is:
THE TIGERSHARK GROUP, LG
2. The name and address of the registered agent and office is:

ALVARD CASTILIO B., FP.A.
1350 Brickell Avenum
Suite 200
Mimmi, Florids 3313%
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HAVING BEE‘.N NAMERD AS RELGISTERED AGENT AND TO ACCEPT SEE\TICE ﬁE‘
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY: AT FHE
PLACE DESIGMATED 1IN THIS CERTIFICATE, I HEREBY ACCEPT THE .-
APPOINTMENT AS REGISTRRED AND AGREE T0 ACT IN THIS CAPA ITY. =1 v

RTHE. TG COMPLY WITR THE PROVISIONS OF ALL r"S!'L‘lt‘ﬂ:'t:IE:S .
RELATING TQ T PROFER AND COMPLETE FERFORMANCE OF MY DUTIES, J|ND . ..
I AM FAMILIAR TH AND ACCEFT THE OBLIGATIONS OF wmY PGSQ;T-ION'”hs

RESISTER AGENT. . Lo e
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