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ARTICLES OF ORGANIZATION FOR A

FLORIDA LIMITED LIABILITY COMPANY
In compliarice with Chapter 608,F,5, -

:,E,‘ﬂf! ——t
The name of the Limited Liabliity Company [3; ?ﬁ;: =2

Ak po -
TASMONIA, LLC : g‘.*‘ ©w

LR
ARTICLE I ADDRESS on = W2
The mailing eddress and straet address of the prncipal offica ofithe &

I

Limited Liabliity Company Is;

633 N KROME AVENUE
HOMESTEAD, FLORIDA 33030

ARLICLEIIr _ REGISTERED AGENT, REGISTERED OFFICE &
R ‘
The name and the Florida street address of tha raglstered agent arg;

PAOLA USQUELIS
633 N KROME AVENUE
HOMBSTEAD, FLORIDA 33030

Having been named as ragistared mgent to accept service of process
far thae above stated (imited llabliity company at the place deslgnated
In this cartificate, I herehy accapt the appointment as registared agant-
and agree to act in this capacity. I further agree to comply with the
provisions of ell statutes relating to the proper and cormplete
performanca of my dutles, and 1 am famillar with and accept the
obligations of my position as reglstered egent a= provided for In

Chepter 608, F.S.
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PAGE2  TASMONIA, LLC

aprrcie Iy __MANAGEMENT .
The Umited Liablilty Compefiy Is to be manaped by one or mors
managers and Iz, therefora, &8 Manager Menaged Company.

ARTICLE Y. . MANAGERS
MANAGER MANAGER
DIDIER RENARD PACLA USQUELIS
' 165 AVE DE BRETAGNE 633 N KROME AVENUE
LILLE 59000 FRANCE HOMESTEAD, FLORIDA 33030
ARTIGLEY  MEMAERS
MEMBER MEMBER
DIDIER RENARD PAOLA USQUELIS
165 AVE DE BRETAGNE §33 N KROME AVENUE
LILLE 59000 FRANCE HOMESTEAD, FLORIDA 33030
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Slgnaturs-efa rfigmbaf or an authorzed representative of a member
g “withi section 608.408(3), Floride Statutes, the
execution of th)s document constitutas an afflrmation under the
penajties of perjury that the facts stated haraln ara true,

PAGLA USQUELIS
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