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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Nams:
The name of the Limited Liebility Company is:

TG & AMS MANAGEMENT GROUP LLC

(Musl end wizh tive words *Limited Liavility Company, “L.L.C.." or "L

ARTICLE II - Address:
The mailing addvess and street address of the principal office of the Limited Liability Company is;

Erinclosl Office Address; A :
10750 Nwy 88TH STREET SUITE 203 10750 NW 88TH BTREET BLITE 203
MIAMY, FL 33178 : MIAM), FL 33178
=4
ARTICLE III - Registercd Agent, Registered Office, & Registered Agent’s Sigonture: S =u
{i'he Limiwd Linbility Compuny vannot aerve a lts own Registered Agent. You must designme anindlvidusl or enolhor P 2(-,
Businean entity witlh an activo Florids rogistration.) m %r:?s
g
The name and the Florida strect address of the registered agent ate: m E?,g -
T}
TONY GUAJARDC 25
Name 5 j":’:ﬂ‘:
ot
10750 NW 66TH STREET SUITE 203 ® 25
Florida sueet addiess (P.O. Box NOT sccepuable) 5 ==

=
MlAMl Fl, . prad
Cliy. Stole, and Zip

Heving besn named gx registered agent and o geeept service of proceas for the above stnted limitod
Nability commany at the place dusignated in thix certificate, I hareby accept the appointment as
regisiered agent and agree to act In this capacity. I firther agree tn comply with the provisions of all
siatutas relating to the proper and completa performance of my duties, and 1 am familior with and
aceapt the obligationt of my pasition as !ervi!dcdfor in Chapier 608, F..

>l
Registofed Agent's Signatue TREQUIRED)

(CONTINUED)
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ARTICLE 1Y- Mannger(s) or Maneging Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
“MGRM" = Mannging Msmber

MGRM TONY QUIAJARDOD
10780 NW 66TH STREET SUITE 203
MIAMLFL 3317R

MGRM ANA MARIA SOLIS

10750 NW 86TH BTREET SUITE 203
MIAMIFL 33178

(Tse artachment if necossary)

ARTICLR V: Bffective date, if other than the date of filing! . (OPTIONAL)

(If an effective date ks linicd, the date must be apceific and cannot be more than five biainess days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sigheiare ; member.

(In nccordanve with section 60B.408(3), Florida Statutes, the exeoution
of this document constirutes an afffrmation under the ponaltics of perjury
that the facts ntuted herein aro Wue.)

TONY GUAJARDO
Typed of printed name of xignec

Eilng Feon;
$124.00 PFiting Fee for Artickes of Organieation and Designation
of Regiatarsd Agent

5 38.00 Certified Copy (Optionnl)
§ 500 CerdAcate of Statwa {Optional)
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