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ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIARIITY COMPANY

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

TALS INTERNATIONAL, LLC

(Miust epad with tha wards “Limitcd Ciability Company, *L.L.C.," & “LLC.*)

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

Principal Office Addvress; Mailing Address:
758 SW 72 Streat . B758 W 72 Street
Miarni, FL. 33173 Miami, FL 33173

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Siguature:
{The Limited Linbility Company caonot serve 85 its own Registered Agent, You aust desipmale an individoad ar another
business sntity with an active Florida r¢gistralion,)

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

Alan K, Marcus, Esq,
Name
2600 Douglas Road, Suite 1111
Floridn stree address (P.0. Box NOT acceptble)

Coral Gables r 33134
Cily, State, and Zip

Q34
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Having besn nomed os registered ageni and to accept service of pracess for the above stated limited
Hebility company ar the place designated in this certificote, I hereby accept the appoimment as
regisiered agent and agree 1o act in this eopaeity. I firther agree to comply with the provisions of ail
statutes relating to the proper and complete perfarmance of iy duties, and I e familiar with and
accept the obligarions of my position as rogistered opent as provided for in Chapter 608, F S..

(M

Registered Agent's Signattire {REQU[RED}

(CONTINUED)
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ARTICLE V. Mana gor(s) or Managing Member(s)
The name and address of each Manager or Managing Member is as follows;

Title; Naws qud Addres -

"MGR" = Manager

“MGRM" = Managing Member

MGRM - Tomas Alberto Lehman ——
Av Bonampak SM 3 _
Bellavista Towers 203

- Cancun Q.R0OO .
Mexico 77500 —_

Silke Steafnie Jordan ——
_MHAGR ~ Crepusculo Lote 4

Los Puentes Apt. C3

E = o SM 44 Cancun, Q.RO0
‘-’?ﬁ_"-%: x5 {Use astactment if noessaiy) Mexico 77506
? S ARTICLE V: Effective daic, If other than the date of filing: q -f{3-{i .(OFTIONAL)

(X au effoctive date is Ustod, the date must he speific and cannot be move than Gve business days prior
to or 90 days alter tha date of filing.)

REQUIRED SIGNATURE;

Signaluvs of # member or arhsufhordzed representnlive of 2 member..

it Stetnges, the axseitilg of (s docugyent

{Is aceordnnee wit

ooistilutes on allinn ties of perjury that the facla alaled heveln are true,
1 gan avnrp that sup falshy It15d I 2 docyusaat o ibe Departuent of Stale
constlmios a hicd degres ded for in 5817155, F8)

,Tomas Albertc
Tyued or grinted name of slgney

Pillny Pegss

+ $135.00 Pliing Fee For Avficlen of Orgasiration and Designailion
of Registered Agont
'3 36.00 Coritlled Copy (Opriavnl)
§ 5.00 Cortificate of Sintwa (Optlonal)
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