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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE I - Name: |
The name of the Limitad Liability Company is:

. TEVELAMOS MANAGEMENT L.L.C.

{Must end with the words "Limited Liability Company, “1..1..C." or “11.C.Y)

ARTICLE IT - Address: '

' The mailing address and street address of the principal office of the Limited Liability Company is:

* Principal Office Addyess: Mailing Address:
7900 RED ROAD SUITE 25 79&&&: ROAD SUITE 23 .
MIAMI, FL. 33143 . MIAM], FL. 33143

ARTICLE 111 - Reg{sl:efad Agent, Registered Office, & Regiéteréd Agent's Signature:

(The Limiled Liability Compmry cannot serve an ity awn Reginaned Agent. You must designate an individual or snother
businang entiry with an active Floridy regisiration.)

The name and the Florida street address of the regisiered apent are: :
ANIBAL OTERO

Name

7900 RED ROAD SUITE 23

Florida street 2ddress (P.0. Box NOT acceptable)
MIAMI, FL 33143 - &

City, State, and Zip

Having been named as regisiered agent and to accept service of procexs for the above stated limitad
liahility company at the place designated in this certificate, I hereby accept the appointment oy
regivterad agent end agree (o act in this capacity. I fiethar agrae to comply with the provistons of all
statutes relating to the proper and complete performance of my duties, and | am fomilier with and

accept the obligations of my position as regiy agemt as provided for in Chapier 6?8. S

T ACaistered AZERTS Signuiure (RRQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s): -
The name and address of each Manager or Managing Mr.mbcr isas l'oilnws

Title: : m dress:
"MGR" = Mnnagcr :
"MGRM" = Managing Membr.r
WMGR ANIBAL OTERD
7800 RED ROAD SNTR 22
MIAMI, FL. 33143

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective data is listed, the date must be specific and cannot be maore than five business duys prior
to or 90 days after the date of filng.)

- REQUIRED SIGNATURE:

g—h;-n reofs m an authorized representative of 2 mamber

{In aecordance with section 608.408(3), Florida Statvtes, the execution
of this docurnent tonstitytes an affirmation under the panalties of perjury
tha the facts sisied horcin ave true.)

ANIBAL OTERO
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