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. ARTICLES OF ORGANIZATION FOR FLORIDA LIM

ITED LIABILITY OCOMPANY
ARTICLE I - Name:

Tha name of the Limited Liability Company is:

TECTON. LLC

(Must sod with the words “Lin ited Lisbitity Compray, “Liniled Company™ o mefr abbrevistion “LLC," or "L.C.)
ARTICLE 11 - Address:

The mailing address and street address of the principal office ¢

f the Limited Liabilit{_‘ Company ia:

Erincipal Office Address;

T =
aq? M F
” [ou ?3 ) ,.?:7’}.
4100 NW 2ND AVE #302 _ 4100 NW 2ND AVE #302 E o
MIAMI, Fl 33137 : MIAMI, FL 33137 Rk ™~
[ZL5» -
- =TS {i
' ' o oz
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signatiks; —-  L..¢
(The Limited Lisbility Company cannot serve a3 ils owa Reglitared Agont. You mijut dasignave an Individual or snpsther Q?
businens eullhj' with an active Florids registration.} L e
—m fe.u]
The name and the Florida street address of the registered agent are: od L
Y JAIRD ANDRES GONZALEZ
oo C Name -
b 9725 NW 52 STREET #313
e ! Plorida rirset address (P.O. Box

acoeptable)

pr, 33178-20D79
City, State, snd Zip

MIAMI

Having been named as reglstered agent and 1o accept service df process for the above stated limited

liability company at the place designated in this cartificate, { hereby accep! the appobument as
registered agamt and agree to act in this capacity. 1further

e to comply with the provisions of al!
statestes relating to the proper and complete performance of my dvties, and 1am familiar with and
accapt the obligations af fion as regisiered agent as provided for in Chapter 608, F.S.

Regiatered Agent's Signature {REQUIRED)]

(CoﬁTlN UED)
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ARTICLE I'V- Manager(s) or Managing Member(a)':
The name and address of each Manager or Managing Memb

Tide;
"MGR" = Manager

"MGRM'" = Managing Member

MGR

MGRM

MGRM

MGRM

(Use attachment if nccessary)

+i1.- ARTICLE V' Effective date, if other than tho date of filing: 01/01/20p7
e, (Ifan effective date is Hated, the date must be speci

to or 50 days after the date of filing.)

(((H06000300014)))

Er i3 as follows:

Name spd Addresn:

_ ERWIN PAUL KU
17150 NORTH BAY]
SUNNY ISLES, £

HNE
ROAD #2312
33160

JAIRO ANDRES GONZALEZ
9725 NW 52 STR|

T#313
MIAMI, FL 83178-2078

e, 2
AT
r"g_g )
MIAMI, FL 33137 = 5
EDUARDO JOSE SMITH . Do -
4100 NE 2ND AVE Esuz Ho
MIAM|. FL 33137 e 3
"c;'.ﬂ e
. =E  w

SMm .

fle and cannot

,(OPTIONAL)
more than five business days prior

riceptativa o! a member,
{In accordance with scction 608.408(3), Florida &‘“I-“
of this document constitules an

affirmation
that the facts stated hersin e trues.)
JAIRO ANDRES GONZALEZ

Filing Fecy; .

utes, the evecution
penaltics of perjury

tared Agent
$ 30.00 Cextifled Copry (Optianal)

5125.04 Fiting Fee for Anticles of Organixation and Designation
of Regls

S 508 Cerificace of Statua (Optional)

LLB¥+HPSOE
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