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ARTICLES OF ORGANIZATION

: or
@ TECNOPORTABLE, LLC
A Florida Limited Liability Company

ARTICLE I-namz
The name of the Limited Liability Company is:

TECNOPORTABLE, LLC

ARTICLE 11-avpress:
The mailing address and street address of the principle office of the Limited Liability
Company is:
FICE : o MAILING ADDRESS:
1505 MW [69™ AVE PEMBROKE FINES FLA. 33028, 1905 NW 169™ AVE PEMBROKE PINES, FLA 33008

ARTICLE I1I- REGISTERED AGENT, REGISTERED OFfICE, REGISTERED AGENT'S SIGNATURE:
The name and the Florida street address of the registered agent are:

gc.-j: o
AGUSTIN RODRIGUEZ, == o -1
(NAME) oE = i
P2 A
So @ §
1905 NW 169™ AVENUE e
FLORIDA STREET ADDRESRS {00 BOX NOT ACCEPTABLE _‘_ﬂ-? = E ! }
P I
D2 o
PEMBROKE PINES, FLORIDA 33028 Smo =

CITY, STATE, AND ZIP

HAVING BEEN NAMED AS REGISTERED AGENT AND T ACCEPT SERVICE OF PROCESS OF FROCESS FOR THE
ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HERERY
ACCEPT THE APPOTNTMENT AS REGISTERED AGENT AND AGREE TO ACT I THIS CAPACITY. I FURTHERAGREE
TOCOMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE AMD COMPLETE PERFOMANCE

POSITION AS REGISTERED

CF MY DUTIES, AND 1 AM FARALIAR WITH ACCEPT THE OBLIGA
AGENT AB PROVIDED FOR TN CHAFTER Z.S. T p /

w GISTERED Aaﬁﬁ'rs*s@n:r
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ARTICLE YV-MANAGEMENT/MEMBER(S):
The name(s) and address (es) of cach Manager or Manzging Member is as follows:

Title: , Narme apd address:
MGR= Manager
MGR= Manager

MGR= AGUSTIN RODRIGUEZ 1903 NW 1697 AVE PEMBROKE PINES FLA. 33025.

MGR=MIGUEL E. HALABI CASU

{Use atiachment if necessary)
NOTE: An additional! arficle roust be added if un effective date is requested.

AGUSTIN Rt G

Tyged o printed name of signed

Hoe 0O 909Y
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