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COVERLETTER
TO:  Registration Section
Division of Corporations
sunsser, TOHAPTCHURA, LLC
Name of Limited Liability Company

Tha enclosed Articles of Otrganization and fee(s) are submitted for filing.

Pleaso retuin all cometpandence concerning this matler 1o the following:

MARCELO PARENTE VIVES

Name of Person

TCHAPTCHURA, [LC

Tim/Comnpauy
2903 SALZEDQ STREET, 2ND FL _

Address Iy -t

e ™7

e
CORAL GABLES FLORIDA 33134 S M
Cliy/State and Zip Code e i b

, Tire - -]
fernanda@yanowitchlaw.com L o
E-ronil address: (10 be Lsed 101 fuiurs A0INAl rogort ManoAlon) o b B
=r} N :-: B
Fou further infarmation concemning this matter, please call: g f-; = ;

Marcelo Parente Vives (305 | 443.2100 £ o

Nune of Person Arca Code & Dayvinoe Telephane Number

Enclosed is a check for the following amouat;

[Js125.00 Fiting Feo [ _J5130.00 FilingFoe & [ [155.00 Filing¥ee & [ $160.00 Biling Fes,
Cetificate of Sratus Certified Copy Certificats of Status &
(addilionat copy {s cuclosed) Certified Copy
(additional copy 15 encloged)

Malling Addreesy Strest/Courley Addvasy

Registration Section Registration Scchion \
Dlvision of Corporatians Diviston of Corpanations

P.0.Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecutive Center Clicle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED Y JABILYTY COMPANY

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

TCHAPTCHURA, LLC

(Muat end with the words “Limiked Linbility Campany, “LL.C.." or "LLC.")

ARTICLE 1 - Address!

The mailing address and street address of the principal office of the Limited Liability Company is:
Prige et Address: Matliug Address:

2903 SALZEDO STREET, ZND FLOOR 2903 SALZEDQ STREET, 2ND FLOOR
CORAL GABLES FL 33134 ESFL 4

ARTICLE III - Repistered Agent, Registersd Office, & Registered Agent’s Signature:
{The Limited Liskilry Company onwnot serve as irs own Reglatered Agent, You must designate au individua! or anather
busincss cutity with au active Plorids reguration.)

‘The name and the Plorida steet address of the registered agent ave: ;‘_2 Lo
e
PETER YANOWITCH ZF oM
Name o ?:
2903 SALZEDO STREET, 2ND FLOOR r‘*g - '.”""
Florida stvoet addvess (P.0, Box NOT scceprable) L =
CORAL GABLES 5 33134 Z;l; -
Cily, State, aud Zip 2= —
P

Haviug been naned as reglitered agent and 1o accept service of process for the nbove siated limited
Hability company at the place designated in fhis certificate, I hereby aceept the appoiniment as
regisiared agent and agree fo aet in this capacity. Ifigther agree to comply with the pravisions of all
statutes relating to the proper and complete performance of'my duties, and I am familiar with and
accept the obligations of my positioy as registered agent as provided for in Chupier 608, I.S.

Repistered AE-blt‘s Signature/(REQUIRED)

(CONTINUED)
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ARTICLE IV- Mavagor(s) o Managing Meanber(s);
The pama and nddress of sach Manager or Magaging Member i3 ae follows:

Title: . e ap (11
‘WMIGTR" =~ Manager

"MORM" =~ Mauaging Member

MGERM TCHAPTCHURA LIMITED

MARCY BULDING, JND FLOOR, PURCELL ESTATE
ROAD TOWH, TOROLA, BRITINAVIRGIN ISLANG = PO ROX 2410

MGR MARCELD PARENTE VIVES
2603 SALZEDO SYREET, 2NG FLOOR
LORALCABIES B,83184 =

{Use atrachmant if necessory)
ARTICLE v; Rffective duty, if other than the dats of filing: . (OPTIONAL)
{If an effectva datels Usted, the date mnst be sperific and cannot be inove than five bushuess days prior
to or 9¢ days after the date of filing.) _ .
Ay —_ |
g 3 \
LT
PEQUIRED SIGNATURE: p = r— .
:'S-f' feru) 3
A [ £ T
! Ty N
Ml=aimre o3 Bofmher o an cuthersed rificscieaties of & menthor, T g IR
(0 accardance with wwetion 608.408(3), Florida Statmies, the execution of i documont — = T ! ;
canatiuter an affirmation under the poeyldes of perjury Yot i Tacts mated bertin me oo, 1 - T :
Y atn awware that any Folse information abmifed in ¢ docurment to e Deprimem wiints 557 :
conedtules o tin dagres felony as provided for In &.817.155, F.8) . ] e :
X H
MARCELQ PARENTE VIVES - :
Typed or prinled nena ef slgues !
FRinr Feasy :
$125.00 Fillng Fer fox Arfletes of Organtution nud Deslgoation
af Reglsisred Agent

¥ 30.60 Certified Copy (Optional)
% 5.00 CorBifizato of Btatus (Dpilouol)
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