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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

TOTAL GROUP IMPORTS, LLC

The nnderaigned, pursuent to the provisions of Chapter 608 of the Florida Statutes, for the purpose of forming a
Limited Liability Company under the laws of the State of Florida do set forth the fllowing:

The name of the Limited Liability Company shall be: TOTAL GROUP IMPORTS, LLC

ARTICLE 1) — Principal Plage of Business:
The yrincipal place of husiness and the mailing address of this Limlted Liability Company shall be:

6303 Blue Lagoon Drive

Suite 400
Miami, FL 33126
ARTICLF 1H - Duration;
The Limited [iabllity Company should have perpetual existence.
E‘gm 3
ARTICLE 1V — ent; =
The ).imited Liability Company is to be managed by one or more managers and is, therefore, a mana&ﬁ-qﬂan%rl s
Company. The Managifig-Members ara: f_;-_,ﬁ = R}
‘) rr\;t"‘! —— .

avles l—\amma\m@ = :
Fade] Chavely ( Carlos Hatnmal — e > r‘”‘l
6303 Blungo_oLDéZ 6303 Blue Lagoon Drive D3 @ Pt
Suite 400 Suite 400 ‘:5? o
Miami, FL 33126 Miami, FL 33126 > 0 W
ARTICLE V —TIniti stered Apent treel Address:
The name and street address of the injtial registered agent is:
Vanessa Piedrahita
A303 Blue Lagoon Drive
Buite 400

Miami, FL 33126

Having been named as rcgistered agent and to pccopt servioe of progess for the above stated Limited Linbility
Comypany al the place designated in this centificate, | hereby accept the appointment as registered agent and apree to
act in such capacity. 1 fluther agree to comply with the pravisions of all statutes relating o the property and
comp|ete performance of my duties, and 1 am familiar with and accept the obligations of my position as reglstered
agent|as provided for inhapter 608 F.S.
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Vane isn Piedrahita
Regisrered Agent’s Signature
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