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ARTICLES OF ORGANIZATIO
OF o
TRESIMPORT LLC
A Florida Limited Liability Company
ARTICLE I-xane

The name of the Limited Liability Company is:
TRESIMPORT LLC

ARTICLE IT-snoress:

The majling address and street address of the prineiple office of the Limited Liability
Company is;

PRINCIPAL OFFICE ADDRESS: MAILING ADDRESS;

10391 W 139CT MIAMLI, FLA. 33186, 10391 SW 139CT MIAMI, FLA. 33186.

ARTICLE I11. ReGISTERED AGENT, REGISTERED OFF{CE, REGIS TERED AGENT'S SIGNATURE:
The name and the Florida street address of the registered agent are:

- JOSE COLON -

RN

10391 SW139CT. .., . |
FLORIDA STREET AD SS 0 BQXNOT ACCEFTABLE)

- PREEE 1

£10 - MIAML FLORIDA 33186. - . . B
CITY, STATE, AND ZIP g S
. PR
HAVING BEEN NAMED AS REGISTARED AGENT AND TO ACCEPT SERVICE OF PROCESS OF PROCESS FOR THE
ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
ACCEPT THE. APPGINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. ] FURTHERAGREE
7O COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFOMANCE

OF MY DUTIES, AND 1 AM PAMILIAR WITH AND ACCEPT THE OALIGATIONS OF MY POSITION AS REMNTERED
AGENT AS PROVIDED FCR IN CHAPTER 608, F.8
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ARTICLE TV -MANAGEMENTMEMBERG): _
The pame(s) and address (es) of each Manager or Managing Member is as follows:

Title: Neme and address;
MGR= Manager
MGR= JOSE COLON 10391 SWT3GCT MIAMI, FL.

(Use attachment if necessary)
NOTE: An additional article must e added if an effective date is requested.

REQUIRED SIGNATURE; . -

o . . . = 7 [
| SN SIGNATURY, OF MBEER OR AN AUTHORIZED REPRESENTATIVE OF A MEMRER,

C e (tn aceordance with section G08.408(3), Florida Stetutes, the cxccution of this dscoment
s . Connitu_uun lmmgti_gtlumgr the peaaltice of perjury that the [acts slated hereln kre true}
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, - JOSE COLON . T
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