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. ((EI06000107938)))

ARTICLE 1 - Name:
The narve of the Limited Liability Comgpany is:

TISQLLC

ARTICLE IN - Addreas: )
The mailing address and sticet address of the principal offics of the Limited Liability Campany is:

Princigal Office Addresy: Address:
2861 3W 38 AVENUE 2B5T SW 3B AVENLUIE

MIAMS, FL 33134 MIAME, FL 33134

ARTICLE 1T - Regisiered Agent, Registered Office, & Registered Agmt’s Signatare:
“The name and the Florida strset address of the registered agent are:

R
JUAN A TIRADD =i @
™
Name =5 9
. Tl =
2061 5W 38 AVENUE e oo =
. Flocion sueet addvess (P.O, Box ROT scceptabic) ey rr:i
"
MIAMI, FL. 33123 FL. i T O
City, State, and Zip S W
o
Having been namted as registered agent and to accept service of pracess for the above stated Ir’:@eg?; g

liahitity compepyy i the place designated in this cevtificate, I hereby accept the appointment 8-
registerad agent and agree ¥o act in this capacity. 1 further agree to comply with the provivions af all
stattes relating to the proper and complzie performance of my duties, and I mm fomiltar with and
accept the obligationt of my position ax registered agent as provided for in Chapter 608, F.S.

L LT S

/ ~ Registered Agent’s Signature

(CONTINUED)
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ARTICLE IV- Mauager{s} or Managing Member(s):
The name and address of each Manager ar Managing Member Is a5 follows:

Sile: - Name ayd Address:

"MGR" = Manager

"MGRM" = Managing Member

MGRM JUAN A TIRADO
2861 8W 38 AVENUE
MLAM), Fl. 33134

MOR SABKIA SORROSA
2881 SW 32 AVENUE
MiAMI, FL 23134

(Use attachunent if necessary)

NOTE: An additions] ariicle must be added If an effective date iz requested.

.REQUIRED SIGNATURE:

,ﬁfff:ﬂ‘,mziki: ZLA
j?;mfv of & member or az antharited representative af a member.

accordaes with section GO§A08(3), Florida Statmtes, the execintion
of this document constitates an affiveation under the penaliics of perory
* that the facis siztcd herein are troe,)

JUAN A TIRADO
" Typed or primed nams of signec

KEilioe Fees:

5128.90 Fuling Fee for Articles of Organization nnd Desiguniion
of Bagistered Agent

3 30.00 Certified Copy {Optional)

§ 5.00 Certificate of Status (Optionai)
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