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ARTICLEE OF ORGANIZATION FOR

TILE BACEROCM, LIC S~ Y
A FLORIDA LIMITEN LIAGILITY COMBANY FA 2y’
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ARTICLE I - NAME n% >
' e
The name of the Limited Liability Company is: f'_‘P‘?; ";
TILE BRCKROOM, LLC 0%, -
2% o
2
v

ARTICLE IT - BDDRESS:
The mailing address and street of the principal office of the
' Limited Liability Company is&:

8450 N.W. 12 gtreat
Miami, Flexida 33172

ARTICLE III - DUBATION:
The period of duration for the Limited Liability Company shall be
perpetual.

ARTICLE IV - MANMGEMINT:
The Limited Liability Company is to be managad by a manager, or
managers until the first annual meeting ef the members or until

their names are alected and qualify and the name(s) and
Address{es) of such manager(s) who is/are:

QECAR CASTEILLON 9450 R.W, 12 Stxeat
Miami, Floricda 33172

RICHARD THOMPSON 9450 N.W. 12 Street
_ Miams, Floxrida 233172

RAFRAEL PAvLOR 9450 M. W. 12 Btrmat

Miami, Flerida 33172

This Instyument Frepazed By: Alvaro Castillo B., Eaq.
139C Bricksll Awenue, Suite 200
Miami, Flerida 33131
{30B] 371-5540
riocida Bar No. 6117161 3 :}2}
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ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS:

The right, if given, of the remainifiy members to admit additional
menbérs and the termg and conditions & the .admissions shall Be by
(L) unanimous resclution and consént of the zamalning members
under the same terms aid cpnditiong as set foxth frgm time to time
by the remaining menkers .ang by

{id)

ARTICEE V] -

filing a supplemantal

affidevit of capital contributlions with Department of State, State

of Tloxida settlng ferth the actual contribubians of all membors.

The right,

MEMBERS RIGHES TO CONTINUE BUSINESS:
if  giwven,

of the remaining moxbers of the limited

liability company to cantinue the business .qn the death, revirement,

resignation, expulaion, bankruptcy, .or .dissolutieon of a membershi
of a member in the ldmired lishility company shall -be as set Fort

in a unanimous vesolutidn and congedt of the wemaining wembesrs and
in the mvent there are  legs than twe members or im the eveht the

remaining wmembers do Hot reach & uUnaniwous resolution ‘with the
detexiination of 3 membaiship 6f & member Witkin 15 days from said
termination, The limited lisbility ¢ompany shall be disselved.
The UNDERSIGNED Member ox BJutherized Repressntative,
purpose of formin

within the State &Y
Organization, hef
stated are truew

" for  the
a4 Limitad Liability Company to deo business
Florida, doms make .and fila these Articles of
oy decldring -and cectifying that

the facts
By / A
' NE CHFTELLUN, Manager
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CERTIFICATE OF DESIGNATION O

REGISTER AGENT/REGISTER OFFICE

PUORSUANT TO THE PROVISIONS OF SECTION 608.415 QR 60B.507, FLORIDA
STATUES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLORING STATEMENT IN DESIGHNATING THE REGISTERED OFFICE/RESISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:

.

TILE BACKROOM, LLC

2,

The name and address of the registered agent and cffice is:

AIVARD CASTIIIO M., P.A.
1390 Brickell Avenua
Suitea 200

3
2
Miami, Florida 33131
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APPOINTMENT RS

HAVING BEEN WAMED AS REGISTERED AGENT ARD TO ACCEPT SERVICE OF
R THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
IN THIS CERTIFICATE,
FURTHER AGREE

T

HEREBY ACCEPT THE

ISTERED RND AGREE TO ACT 1IN THIS CAPACITY. I
COMPLY WITH THE PROVISIONS OF ALY STATUES

RELATING TO THE PROFER AND COMPLETE PERFORMANCE OF MY DUTIES, AND

I AM FAMILYAR WITH\ AND ACCEPT THE QBLIGATIONS QF MY POSITION AS

REGSISTER AGENT.
'ﬁ So.2T-03
BIGNATORE f DAYE
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