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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTY COMPANY

ARTICLE I — Name: o
The name of the Limited Liability Company is:

TAR, LLC

ARTICLE Il — Address: ,
The mailing address and street address of the principal office of the Limited Liability

Company is:
465 Grand Bay Dr.
WNo. 409 .
Miami, FL 33149
ARTICLE 1IT — Registered Agent, Registered Office, & Registered Agent’s
Signature: =
The name and the Florida strect address of the registerad agent are: :”::
Sergio de Varons, CPA gi
Name R
304 Palermo Ave P
Florida Strect Address el
Coral Gables. FI 33134 ;EUE
City, State, and Zip =

Having heen named as registerad agent and to accept service of process for the above
stated limited labflity company at the place designated in this certificare. | herby sccept
the appointment as registered agent and agree to act in this capacity. [ further agres to
comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and | am familiar with and accep? the obligations of my
position as registerad agent as provided in Chapter 608, F.5.

e

Registered Agent's Signatwre
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ARTICLE TV — Management {Check if applicable}

¥ The Limited Liability Corpany is to be managed by one manager OF more Managers
and is, therefore, a manager — managed company.

{An additional article must be added if an effective date is requested)
RS W, SES TN

Szgnaxum of 2 member or an anthorizedhepresenative of 2 member

{In accordance with section 608.408(3}, Flotida Statutes, the sxecution

of this document constitutes an alfirmation under the penalties of perjury
that the facts stated hersin are true)

,]33_ iz I Chalbiup Alvares

Typed of prinied name of signes

ADDRESS
Julie I. Chaljup Alvarez

465 Grand Bay Dr.
No. 409

Miami, FL 33149
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