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FLORIDA DEPARTMENT OF STATE
Davision of Corporations

EMPIRE CORPORATE RIT COMPANY

!

SUBJECT: TSUI'S COMPANY LIMITED, LLC
REF: W11000018899

Wa raceived your electronically transmitted document. However, the
Please make the followlng corrections and

documant has not been filed.

refax the complete document, inaluding tha electronic filing cover ahset.

The name of the enkity camnot include "LIMITED." This word/abbreviatien

is readily associatad with or is commonly used to denote another type of
Please amend your decument throughout asaordingly.

entity.
Please return your dooument, aleng with a copy of this letter, within &0

days or your flling will be considered abandoned.
If you have any questions concerning the filing of your document, pleasge

4
call (B50) 245-6870,
Karan A Saly PAX Aud. #: H11000087425
Ragulatory Specialist II Letter Number: 511A00008145
o <
o & i‘_"a_‘?
w & 55
> A g L
~ & o
— Sty
L H’ 4]
N e )
Lej Q- =<
o a Wwx
- 83
R =
=
‘ P.Q BOX 6327 — Tallshassee, Flonda 32314
9696E£9G5RBE EPIEC 1T1BZ/58/p4

rR/Ze8  3ovd LI 0D 3IdWd



bPR/EG  2BNd

Hi1 QOO0 8+42S
ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I -Name:
The name of the Limited Liability Company is:

Tsul's Company, LLC

(Must ond with the words “Litnted Linbll{ty Company, “L.L.C.," or “LLC.")

ARTICLE X - Addresy:

The mailing address and street address of the principal affios of the Limited Liability Company is:
) dranss Malling Address:

2162 Commodore Plazs, Suite 3AB 3162 Commodore Plaza, Sulte 3AB

Miami, FL 33133 Miarm, FL 33733

ARTICLE INI - Registercd Agent, Rogistered Ofice, & Registered Agent's Signature;
(The Limited Liability Company ntnnat serve xu its own Registovsd Agent, You mugt designate an fudlvidusl or anothar

busingas entity with an active Florida registraion.) - T
PRk
The name and the Florida street address of the registered sgent are: %:—,3; %’3 -\
Franolsco J. Ortega ¥ e ‘.
Neme zbék =z O
TAY S
3162 Commodore Plaza, Suite 3AB iy e
Flatida streat addroesx (P.0O. Box NOT acceptatls) E}j - f}
Miami 33133 S
_pL* 2,

City, State, and Zlp

Heving been named ay registered agent and to accept service of process for the above stated limited
ilability company at ihe place designated in this certifioats, I haveby avespt the appointment as
rogistered agent and agree 1o act in this capacity. 1 further agres to comply with the provisians of all
statutes relating to the proper and complete performance of my duties, and I am famiticr with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 508, F.S..

———
nngmw\? Signature (REQUIRED)
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and addreas of each Manager or Managing Member iz as followa:

Title Name and

"MGR" = Managet

"MGRM" « Managing Member

MGRM Lyonardo Carios Ortega_

3162 Cammodore Plaza, Sulle 3AB
Miami, FL 33133

MGRM : Joss R, Aldariz
3152 Cammodore Plaze, Sulte 3AB
w
(Use attachment if necessary)
ARTICLE V: Effoctive date, if other than the date of filing: .(OPTIONAL)

(If an effective date is listed, the date must be specific and eannot be mors than five business days prior

to or 90 days after the date of Aling.)

REQIIRED SIGNATURE:

-—"m-—-“.___
Signature of & member or aik authorized reprezentative of & member,

(1o aceordance with gection &08.408(3), Flerida Statutes, the sxecution of this document
constitutes an affirmation undec the penaltics of pecjury that the facts seated heroln are trus,
T am aware that any felea [nforwmtlon rubmitted in A dacument to the Departmeant of St
constivutss a thied degres felony as provided for in 0,817,155, F.8.)

Leonardo Carlos Ortega
Typad or arinted nagne of slgnce

Fillog Fees;
$125,00 Filing Fae for Articles of Organizetion and Designadon
of Regiatered Agent

8 30.00 Coriified Copy (Optignal)
$ 3.00 Cortificate of Stmtus (Optional)
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