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BUBJECT: TAMACH 2600, LLC
REF: WO5000034540

We recaelved your alectronically transmitted document. However, the
document has not been filed. Flease make the following corrections m

nd
raffax the completa documant, including the slectronic filing cover {r t.on w-ﬁ
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A post office box is not en accaptable address for the reglstered a ;nct; ?— wer
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Plaase return your doocumant, along with a gopy of this lettex, withﬂ.rif: g 1\5 % n
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If you have any questiohs concezrnling tha filing of your document, plca‘;:é’ - 1"“‘*’,
call (850) 245-6958. S R e
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I- Name: |
The name of the Limited Liability Company is: Tamach 2606, LIC

ARTICLE II - Address:
The mailing address and swect address of the principal office of the Limited Liability Company
LH I -

P.0O. BOX 653337 MIAMI FLORIDA 33265

ARTICLE II] - Regintered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida strest address of the registered agent are:

—Carlos Gonzaler

13951 S.W. 39" STREET MIAMI, FLORIDA 33175

_ Having been named ne ragistered agent snd (o scecpt servics af procass fer the aleve tiated hwited inkliity company
xt tha plece dsziganied be thls cerrfiente, T hereby actept the appointrsent as registered ngont and agree to ot in thiy
capacity, [farther sgree to comply with the provisions of all stxtuey ralnting to tha progst and complste performance
arwydm‘;a ';.'d T wn familiar with and accept (ke ghligetions of my position a» registorod agent sr provided fer in
Chapter 8.
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ARTICLE IV - Manapement (Check Box if applicable) hoo ok
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_X__ The Limnited Liabkility Company is te be managed by coe mansger or more rpansgers m@.is, Z ot
theeoTore, 8 manager - managed compangy. Do o 1
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Manager: Carlog Gonzakez P.O. Box $53337 Plorida 33285 S5m o
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