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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY
ARTICLE J - Name:

The narme of the Limited Liability Company is

TUVALSA, LLE

{ifast ot with he oty “Limited Linbiliy anpzay “Limited Company™ &2 tisir sbbreviation “LLE" or *L.C."
ARTICLE II - Address:

The muiling address and streat address of the principal office of the Limited Liability Company is

Frincipal Office Agdress: Mailing Addross: So 2
i ;3. e -y
12211 SW 122 PATH 14070 NW 20 ST STE 104 G e
MLAMI, Fi, 33935 COL 5205 e I
MIAML FL 33172 S
~ :_" o Frr
ARTICLE I - Registerad Agent, Registered Office, & Registered Agent’s sxgnatm: -
{Th4 Limited Liability Company sannot scrve 88 it 09 Reglacrog ARt You miust designame 34 individual of shother?
businesy enticy with 3g sovs Florids repisration. ) o
o
The name und the Florida strest address of the registered agent are

CARLOS YACAMAN SEGRERA

Name
12211 SW 122 PATH

Florids street addreus (P.0. Box NOF accepiabie)

r1. 39188
City, Staze, and Zip

MIAMI

Having been named ¢y registered agens and to accept service of process for the above stated limited
Habillty conspany at the place designated in this eertifioate, I horeby aovept tha gppoiniment as

registered agent and agres to aet in this eapagity. T fiorther agree fo comply with the gravizions of all
Siatules valoting 1o the praper and wnpierg perfammr af m}- &urier and ¥ am famitiar with and
accept the obligarions af my, Rstared ag
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ARTICLE IV- Managex(s) or Managing Member{s):
The nams sad address of each Manager or Managing Member is a5 follows

Ly

Title: Name and Address:
“MGR" = Manaper
“MGRM" = Managing Member
MGRM SEASUESYT HOLDING, INC,
ALLE 48 EBTE, BELLA VIBTA PO BOX 0875-01882
PANANA 5, PANAMA
MGRM NULLEIN FUTURE, LTD
CALLE 48 ESTE, BELLA VISTA PC BOX 0B16-01832
PANAMA 5. PANAMAL
e
I i :_3
{Use a:w_:hmem i mecersary) —_—

, ()‘i‘;;f— '
ARTICLE V: Effective date, if other than the date of fling: . OPTIONAL)
" (Ifan eifemvedauishm&,thedmm&tbemxﬁcmdcmnmbemnrethanﬂvebuﬁnm di spmr '
tnor?ﬂdaysafmrmedﬂzofmih&}
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REQUIRED SIGNATURE: - a

Nl sy

L2
Bignatura of & mamber oF Ax nuthorized representative of 2 member,

a2sordance with section SOR403(3), Fiorida Statutys, the exesution
of this docuntent constinues an xFiomation ugder Gie penalies of perinry
that the feols stated herein are o)

CARLCS YACAMAN SEGRERA

Typod o7 prinicd name of s1gnec
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