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ARTICLES OF ORGANIZATION rm_LAHASS[E' FLORIDA.

FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥- NAME

"The name and address of this Limfted Liability Company shali be;

TUNKELEN, LLC
ARTICLE } — ADDRESS

8500 WEST FLAGLER STREET
SUITE B-209
Miami, FL 33144

ARTICLE Il - NAME QF REGISTRERED
AGENT, ADDRESS OF REGISTERED OFFICE
AND REGISTERED AGENT'S SIGNATURE

The name and strest address of the L.L.C."s initin registered resident agent shall be;

Miguel A, Hernandez
C/C 8500 WEST FLAGLER STREET
SUITE B-208
Miami, FL 33144

Having been named a3 registered agent and 10 secept service of process for the above stated limited liability
company at the placs designated I this ceriificate, | hereby accept the appaintmant a3 registered agent and ageee to
act in this capacity. T further agree to comply with the provisions of all stawutes relating to the proptr and complete
performance of my duties, and | am familiar witl and accept the abligaiions of my pasition as reglsiered agent &3
provided for in Chapter 608, F.8..

Regisiered Agent's Signature
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ARTICLE 1V - MANAGEMENT

The Limiled Linblity Company is to be managed by ons or more manngers and is; therelos, & manager-
manpgod oompany,

Maria Martina Marian “MGRM”
§500 WEST FLAGLER §TREET
SUITE B-209
Miami, FL 35144

Guido Maximiliano Rogales “MGRM®
8500 WEST FLAGLER STREET
SUITE B-209
Miamk, Fi. 33144

-

Signawre of a mcn‘iﬁﬁ'jy ?ﬁ authorized representative of n momber,

{In peesrdance with section 608.400{3), Floridu Statutss,
the execwilon of this documant constjuutesd an AEfiymarien
under Ltho panaltiss of perjoey UDAL &g fAcls suated herzih are wrus)

GuibG MALTLENG  ROSAES
Printed name of signature




