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ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T~ Name:
The pame of the Limited Liability Company is:

TAMIAMI ENTERPRISES GROUP LLC.

ARTICLE IT ~ Addresx:
The mailing address and street address of the principal office of the Limited

Liability Company is:

rigcipal O d a: Mailing Address;
3850 SW 107 Avenue 383G SW 147 Avenue
Miami, FL 33165 Mizmi, FL 33165
ARTICLE 11l - Registered Agent, Regigtered Office, & Registered Agent’s
Signatare:
{The Limited Linbility Compmy cannot serve a8 ite pwn Registared Agent, You must designate an individual
ot anorther businoss ontity with an active Florida vegistration. ) g
3 Tl
The neme and the Florida street address of the registered agent are: rr:‘:;’ =
=
=M =
JORGE A.TUME > &
e . hE =
T
MName fﬂ% }
3850 SW 167 Avenue —en
£
3%
P

Florida street address (7.0.Box NOT amgﬁble
>
MiaMi, FL 33165

Cty, State and Zip

Having been named as registersd agent and 1o accept service of process for the

above stated liability company at the place designated in this certificate, I herchy
acespt the appointment as registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes relating to the proper and complete
perif‘qzmancc of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.S..

Registered Aﬁﬁhf’s Signature (REQUIRED)
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ARTICLE TV — Manager(s) or Managing Mermber(s}): )
The name and address of each Manager or Managing Member is as follows:

“MGOR” = Manager
“WMGRM"= Managing Member
JORGE A TUME MGRM 3850 5% 107 Avenue
MIAMI, FL 33165
CARMEN LA ROSA MGRM 3850 SW 107 Avenue
MIAMI, FL 33163,
oy
A —
=R o= N
b"‘}; oo P—
ARTICLE V: Effective date of filing is : 08/15/2006) 9= =
{1fan offective date is listed, the date must be specific and cannotbem ;ﬁ‘xan%_vc buséiniegs
days priar to or 98 days afler the date of filing.) -
54 5 -
REQUIRED SIGNATURE: ‘g‘ﬁ w
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Signature of & memberjoran authorized representative of @ member.

{Ity accordance with scction 608,408 {3), Florida Statutes, the execution
of this docoment constituics an affirmation under the penalties of perinry
that the facts stated herein gre true.)

Joece 4. Time
Typed or printed name of signce




