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ARTICLES OF ORGANIZATION FOR
FLORIDA LINITED LIARILITY COMPANRY
ARTICLE | - Nz
Thes tearme of e Limited Liebifity Cornparry is:

TULCAR HOLDINGS LLC

-

Articie U - Arddrass:

The mailing address and strest address of the principls offica of the Limiled Liabitty Company is:

Princival Offion Addepss: Maling Addvess:

201 BRCKELL, pﬂ.\fE' : Fo1 Baitkeyr AVE
SUITE 790 L Sugre 1340

Miawar  TL 23131

My FL 23434 e
ARTICLE I - Registared Agont, Registared Office, &mmmmmgrim
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The name andt tha Fiotida street address df the registersd agent are:

$_§ )

e 10

Kejoice Boetius
Na

L]

—

s madity

Tyl

oy Brickedl Ave 340

Tlorids sivest actiass (7.0, B0x NOT. scteptabe)

Miawmd Fi- 22131
" Clty, Stabe, and Zig

Having bosn named o8 negisterad agant and 10 ascapt sarvice of process for the above aisted

limited Gability company af the placs designated i this cedficate, | wreby accept the appont-
mercit a5 fegistered agent and agroe ta act in this capacity. | furthar agres 1O comply with the

provisions of aif stafutes relating fa the proper snd complete performance af my duties, and | am
familiar with ang sceept the obligetions of my positian as regisiered ogoent ax provkded for in

Chapter 808, F.5..

Hagistared Agent's Sigrtuns
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The nama(s) snd address{es) of aach Managar or Managing Member 1a at follown™

Tije, Naens g Acitireas: ¥
“TACGR" = Mannger ) :
“MISRM" = Managing Membar _ .
M G e DANIEL  goHAVARRA

Fol BeloceLl AVE  Su(TE IFHY
MiAMI . Fl. 183 ¢

Mee - Fruvia EcHavArRid
F0) BRI gl AvE, Swire I74o
Mg L FL 23/37

(Use atlachment ¥ nacotsary)

ﬂDjfE: An additional arficla must be added N an effective date is naquasind.
REQUIRED SIGNATURE: )

5

of & st o iR thariisd representatog of & smembar,
i aseoedance with section G0R.40AL3), Florids Stetutex,

tha sz of Sie docusent conatikiies an siTlation uder . -
tha penaliics of parjuly that ¥w facts stwied hrein ere bus.)
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AN €L, EChAvARRIA

* Typat oF primed rame of nignse
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