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ARTICLES OF ORCANYZ ATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ ~ Name:
The name of the Limited Lit bility Company is:

TINTAMAR, LLC ?,Lf:

(Murt and with { 1 words "Lhnited Llabitity Company, “L.L.C.." or “LLE™ {’

ARTICLE If - Address:
The matling address and stre 1 address of the principal office of the Limited Lmbli

Principal Office Address: Maﬂing Address:
ofa Luigi Buraschi o/o Luigi Burzsohi
1801 Cural Way ~ 1801 Goral Wa

Miaml, PL 35145 Miamil, FL 33145

ARTICLE NI - Registered , lgent. Registered Oftice, & Registered Agent's Siguature:
(The Limited Liability Campany cannc | 80rva 13 its own Ragislciod Agent Yaou must desighats nn individual of moothor
business catlry with an dctive Flurida ‘sggatration.)

The name and the Florida atre et address of the registored agent arc:

Norman T. Roberls, P.A.

Name

50 W. Mashta Dr., Ste. 4

Floridn sirect address (P.O. Box NOT aceepiable)

Key Biscayne, FL. 33149

City, State, angd Zip

Huving been named as regisitred agent and o aceept service of process for the above stated lmited
liabilly company at the plocs designated i this certificate, T hereby accept the appoiniment os
regiviered agent and agvee o 8ct in this capacity. I further agree io comply with the provivions of all
stanties reluting to the praper and conyilers performance of my duties, and 1 am famifiar with anel
accept the obligations of iy position as registered ggeni as provided for in Chapter 608, F.5.,

/s

A’,,um's Simature (REQUIRBL)

(CONTINUED)
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ARTICLE 1V- Manngen(s) or Managing Meraber(s):
The name und address o each Manager or Managing Membor is as follows:

Title: Name and Address:
"MGR" = Manusgot
"MQRM" = Managing Member
MGR Luigi Burasghi
1807 Coral Way
Miami, FL 33145

(Use attachment if necessan )

ARTICLE V: Effective dato, if other than the date of filing: . (OPTIONAL)
(1f an cffective date is listed, the date must be spocific and canuot be more than five business days prior
to or 90 days after the dato of filing.)

REQUIRED SIGNATURE:

Signature u'q; % ?o%“ifthoﬂud representative af o jwembar,

{In accordunce willy sectiaun 608,408(2), Florida Swtutes, the execulion
af thle docurment constiluies an alfirmation under the penaliies of perjuey
that the facts stared horeia we true.)

_Hanmiw T flaBen S S

Typed or'prinicd neme of siguee

Liling Koea:

$123.00 Fllng Fee for Ariicles of Organlzation and Designation
of Registered Agent

5 30.00 Certificd Copy (Optianol)

§ 5.00 Certiflcaly of Stutus (Optional)
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