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ARTICLES OF ORGANIZATION

OF
TECANS LLC
C e
ARTICLET
'_f; -The name of the limited lldhlllt)’ company tormcd Hcreby 15 lh.LANS LLC (lhc. Igpygcd
Llabl]lty Company”’); ‘ “nt ‘ EF?
. » ‘ i ﬁ--.':';.,:"\': A irrz
ARTICLETI &3
. . e - . FTEE
The duration of the Limited Liability Q?mpany ,sl-’lall_be_ perpetual. ,.:Q,
A W CE HE DRV —
: - : )
'ARTICLE U1 | %‘ﬂ
B

The principal officc and mailing address of the Limited Liability Company shall be as follows:

1100 N.W, 73rd Streot
Miami, Florida 33150

ARTICLE IV
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The Registered Agent of the Limited Liahility Company and his street address in the State of

Florida are as follows:

Stuarl H. Altman, Lsq.
1305 Brickell Avenuce, 14th Floor

Miami, Florida 33131
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ARTICLE

The Limited Liability Company shall be mem ber-managed

Sluarl H. Altman/
" as Authorized Representanvc ol the Members

STATE OF FLORIDA ) ‘
S B A

ATt e Y B
) LR PR &h
I

COUNTY OF MIAMT-DADE
Before me personally appeared Stuart H. Altm.m ‘as- Authon/ed Representativesof
" \J’):n"

Members, Pwho is personally known to me, or,0 who produced . Fas .
as identification, to be the pcrson who ewcutcd the ioregomg Atticles of Orban’;ras@gon .
=

HAYTIVE -
cDES‘ :
3440 -
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i °

Feoe b=y 2007, C—'-"Ff g_g

Notary Public .
Print Name: -b GEN mAecU s

My Commission expires:

NUTARY PUBLIC-STATE. OF [+ GRIDA
Doris Marcus
Coramission #1)D446387

Expires: AUG. 02, 2009
Bonded Thru Alintle undiig Co. o lne
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In witness whereof 1 have hercunto set my hand and official seal this RE day ogg L0
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CERTIFICATE OF DESIGNATION

OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions ol Scction 608.415, Florida Statutes, the undersigned limited
liability company organized under the laws of the state of Florida, submits the following statement
in designating its Registered Oflice and Registered Agent in the State of Florida: :

1. The name of the limited liability company is TECANS LLC.

2. The name and address of the Registored Agent and Office is: e

e
E * §tuart 11, Altman) Esq. Fen
T 1395 Brickell Avenue, 14th bloox T } g{g
AT - " Miami, Florlda 3‘*1‘*1 S -'-i-'«.«"-i e “r,:::?
‘q}slatcd

uavmg bccn named as chmtcn,d Agcm md lo dccept service of‘ proce-:s for tlu. above

ey

PR " as Registered Agent and agree to 2¢t in this capacity. 1 (urthet agrée to comply with the pr
of all Statutes relating to the proper and complete performance of my duties, and am l‘am;

and accept the obligations of my position as Registercd Agent

ﬂ,{ QMQQ%{A& s

Stufrl H. Altman, l{cgislcred Apent

,5&/.13 /o 7

Date:

TECANS LLC

/, fal

/Stuurt H. Altl'{mn,
as Authorized Representative

of the Mcmbers
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. : limited liability company at the place designated § in the Centificate, T hereby accept the HPPDII}Lment _!;': L
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