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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { - Name;
‘The name of the Limited Liability Company is:
(Must end with the words “Limited Lisbility Company, *L.L.C." or "LLC."} :

Ticks N’tiques, LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company

157
Principal Office Address: 9000 S.W. 102™ Court, Miami, Florida 3317

&

1.

Mailing Addrcss; 9000 8.W, 102™ Court, Miami, Florida 3317

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabiliry Company camnol serve &3 j19 own Reogistered Ageat, You must dokipnate 1n mdividual or anothsr business
sutity with an active Plorida regastration.)

The name and the Florida street address of the registered agent are:
Name. Florida sweet address (P.Q. Box NOT acceprable) Ciry, State, and Zip

Jeannie Espingsa, CPA

9485 Souhwest 72" Stroet
Suile #A-223
jami, Florida 33173

Having been named as registered agent and to aceept service of process for the above stated limited
Lability company at the place designated in this certificate, [ herely accepr the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the pravisions of all
starutes relating lo the proper and complets performance of my duties, anc' I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F'5..
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ESRICTON Q24,3
ARTICLE IV- Manager(x) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title:r Name and Address:
"MGR" = Manager
"MGRM" = Managing Mernber

(Use attachment if necessary)
MGRM: Isabel Medina
9000 Scuthweat 102 Court
Miami, Florida 33176

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL) "'L//*

(If an effective date is listed, the date must be specific and cannot be more than five
business days prior to or 90 days after the date of filing,)

REQUIRED SYGNATURE:

Signature of a/ofember or an authorized representative of a member.
(In accor

e with soction 608.408(3), Florida Statutes, the execution
of thls décument constitutas an affirmation under the penaltics of

parjusy that the facts stated herein are trus,)

Tsa bet. Meciwa

Typed or printed name of signee
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