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ARTICLES OF CRGANIZATION FOR

TRYSON, LLC

A TLORID® LIMITED LIARILITY COMBRNY

ARTICLE I - NAME
The name of the Limited Liability Company is:
TRYSON, LLC

ARTICLE I. - ADDRESS:

The mailing address and street of the principal office of the
Limited Liability Company is:

16711 Collins Avenue, Apt.2402
Sunny Isles Beach, Florida 33160

ARTICLE III - DURATION:

The period of duration for the

Limited Liabilicy Company
shall be perpetual.

ARTICLE IV - MANAGEMENT

The Limiced Liability Company is te be managed by & manager,
or managers until the first annval meeting of the members or until
thelr names are elected and qualify and tha
Address (es)

name (s) and
cf such manageri{s) who isfare:

GUILLERMO S. LOFEZ

18711 Collins Avenue, Apt,2402
Sunny Isles Beach, Florida 33160

Thls Instoument Frepazed By:

Alwnre Gastillo B,, Esg.

1390 Brickell Avenuc, Suila 200
Miami, Flesida 131N

(305} 3718540
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ARTICLE V - ADMISSION OF ADDITIONAL MEMBEERS:

The right, if given, of the remaining members to admit
additional members and the terms and conditions of the admissions
shall be by (i} unanimous resolutison and esnsent @f the remaining
mambars under the same terms and conditions as set ferth from time
to time by the remaining members and by (ii) filing & supplemental
affidavit of capital centributions with Deparctment ¢f State, State
of Florida setting forth the actual contributions ¢f all members.

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS:

The right, if given, of the remaining members of the limited
liability company to continue the business an the death, retirement,
resignation, expulsion, bankruptey, or disscluticn of a membership
of a member in the limited liabillity campany shall be as set forth
in a uwnmanimous resolution and c¢onsent of the remaining members and
in the event there arc legss than two members or in the event the
remaining members de not reach a unanimous resolution with the
determinacion of a membership of a member within 15 days from said
termination, the limited liabilily company shall be dissolved.

The UNDERSIGNED Member or Authorized Repressntatlive, for the
purposé of forming & Limited liability Company to do business
witchin the State of Florida, does make and file these Articles of
Organization,

kereby declaring and certifying that the facts
stated are trug.

GUILLERMO 5.

OFEZ, Manager
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CERTIFIGATE OF DESIGNATION OF
HEGISTER AGENT/REGISTER CFPICE

PURSUANT TO THE PROVISIONS OF SECTION ©0B.415 OR 608,307,
STATUES,

FLORIDA
THE ONDERSIGNED LINITED LIABINTTY COMPANY SUSMITS THE
FOLLOWING STATEMENT IN DESIGNAYTING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDE.

The name of the limited liabillty company is:

TRYSON, LLC

2.

The name and addresz of the ragistered agent and g¢ffice

ALWVARD CASTILIO B., B.A.
1390 Briakell Aveane
Suita 200
Miami, Florida 33133
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HAVING BEEN NAMED AS REGLSTRERED AGENT AND TO ACCEPT SERVICE OF
R THE ABCVE STATRD LIMITED LIABILITY COMPANY

PLACE DESI ED IN THI8 CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS GISTERZD RND AGREE TO ACT IN THIS CAPACITY, I
FURTHER AGREE TONCOMPLY WITE THE PROVISIONS OF ALL STATUCS
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTTIES,

1 AM FAMILIAR WITH AYWD ACCEPT THE OBLIGATLIONS QF MY
REGISTER AGEMNT.

AND
POSITION AS

AT THE

F.a. 1
SIGNATURE

DATE
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