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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: ,
The name of the Limited Liability Company is:
INVERSIONES TOFAMA L LLC

ARTICLE H - Address:
The mailing address and streer address of the principal office of the Limited Liability Company is:

Principal Office Address: ili »:
2717 PONCE DE LECON BLVD 2717 PONCE DE LEON BLVD
CORAL GABLES, FL. 33134 ) GCORAL GABLES, FL 33134

™3
=< B
The name and the Florida siveet address of the registered agent are: . %: - “é -
TAHIMARA TORRES M. T:E‘.';; "; ;;
N.ma %; . —i !“"‘r;
2717 PONCE DE LEON BLVD o2 & <
Florida sireet address (P,0. Box NOT screptable) - %’:‘3 2
CORAL GABLES FL_ 23134 N . CBE @ |
City, State, and Zip =TT

Flaving been named as registered agent and to accept service of process jor the above stated limited
liahility company at the place designated in this certificale, I hereby accept the appointment as
registered agent and agree to aer in this capactty. I firther agree to comply with the provisions of all
Siatutes relating 1o the proper and compleie performance of my duties, and I am familiar with and
aceept the vbligations &f my position as registered agent as provided for in Chapter 608, F.S..

o Todmens, Tovan

Replstered Agent’s Signature

(CONTINUED})
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ARTICLE 1V- Manager(s) or Maoaging Member(s):
The name and address of each Manager or Managing Member is ag follows:

Name and Addregs:
"MGR" = Manager
"MGORM" = Managing Member
MGRM ' TAHIMARA TORRES M. T
" 2717 PONCE DE LEON BLVD = 2
CORAL GABLES, Ft. 33134 e
o &
MGRM : = LT
TATHIANNY TORRES M. =i 2 S
2747 PONCE DE LEON BLEVD '-f}, ~ =
CORAL GABLES, FL 33134 T & <
4’(\'0;: L'Q
MGRM LUIS J. TORRES M, o7,
2717 PONGE DE LEON BLVD EX e
CORAL GABLES, FL 33134 _ > 7
(Usc attachment if necessary)

NOTE: An additional article must be added if sn effoctive date is requested.
REQUIRED SIGNATURE:

{In accordance with section S08.408(3), Florida Statutx, the exerati
of this doeument constitutes an wffimation under the penalties of
that the fucts stured herain ame

Ta b’gﬁ% orres A, ]
o name of signee .

£100.00 Filiug Fee for Articles of Organiyaiion
$ 25,00 Dasigantion wf Registvrad Agent

3 30.00 Cerritieq Copy (Optionsl)

5 5.00 Cartificats of Statua (Opthepnl)
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ARTICLE IV- Manager(s) or Managing Member{s) (CONTINUEL)

MGRM
271 LE B
CORAL GABLES, FL.3313¢
MGRM MARIAE. TORRESF,
CORAL GABLES, FI 33134
MGRM LUIS R. TORRES M.
717
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