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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nante:
The name of the Limited Liability Company is:

The Tndp—Fomero Lino Eixm L L.LC,

{Must end with the words “Lirmited Liability Company.,” “L.L.C." or "LLC.")

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

Principal Offi e8s: Mailing _Addrcss:
b53| s (09 eT 53l Sw_ (09 ¢7
M!am!',, o 33477 Ml'afﬂl,: fl 23172

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(1he Limited Liabitlty Company cantist serve us ity own Registered Agent. You must designate sn individual or another
busincss entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

__Miguel Tada~ Romero

Name

531 SwW 109 &T

Florida stroot addresy (P.O. Bux NOT aceeptuble)

Miemi . B3/773

Cily, State, fnd Zip

Hewving been named as registered agent and to accept service of process for the above stated limited
Lability comparny at the place designated in this certificate, T hervehy qeeepr the qppolniment as
regiswered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statires relating to the proper and complete performance of my duties, and [ am framiiior with andd
accept the obligations of my position as registered agenr as provided for in Chapter 608, F.S..

Registﬂ%f\ gent's Signature (REQUIRED) o

(CONTINUED)

H09000200999
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ARTICLE IV- Managcer(s) or Managing Member(x): TALLAHASS

The name and address of each Mauager or Managing Member is as fotlows:

Title; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

M(DRN\ ‘ Miavel Tnda— Komero
lo 531 _SW. _[04 €7
Mfam{. . 23173

(Use attachmoent if necessary)

ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)
(If an offective date is listed, the date must be specific and cannaet be more than five business days prior
to or 90 days aficr the date of filing.)

REQUIRED SIGNATURE:

- _/%Zgﬁ_ﬁdé - %ﬂm
Signature of 3 gémber or an authorized representative of a member,

{In accordance with section 608.408(3), Florida Statutes, the excantion
of this document constitutes an affirmation under the ponalties of perjury
that the facta stated herein arc true.)

Miavel Tade— Forners

Wyped or printed name of signee

Filjing Fees:
$125.00 Filing Vee for Articles of Organization and Designation
of Reglatered Agent

¥ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status {Optional)
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