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ARTICLES QOF CRGANIZATION FOR
TAMMA INVESIMENTS, LLC

A FLORIDA LIMITED LIABTLITY COMBANY 2. @

n‘l.'t '; z . ::-‘

ARTICLE I - Mav® TN T
%23 ; . ;,.,f,--e-
The name of the Limited Liability Company is: o R ﬁ:%
TAMMA INVESTMENTS, LLC Doy

“:"_'_ 3 o
ARTICLE II - ADDRESS:

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

C/0: 1390 Brickell Avenue, Suite 200
Miami, Florida 33131

ARTICLE III - DURATION:
The period of duration for the Limited Liability Company shall be
perpetual.

ARTICLE IV - MRAMAGEMENT:
The Limited Tiability Company is to be managed by a manager, or
managers until the first annual meeting of the members or until

their names are elected and qualify and the name(s}) and
Addreas{es}) of such manager(s) who is/are:

MIGUEL ACEVEDO C/0: 1390 Brickell Avanua, Suite 200
Miami, Florida 33131

ADRIANA URQUIA C/O: 1390 Brickell Avenune, Suite 200
Miami, Florida 33131

This Instrument Prepavred By: Alvaro Castille B., Esq.
1390 Brickall Avepnue, Suitew 200
Miemi, Flapida 33131
{305) 3I71-5540 .
Florida Bar No. 611761 i
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ARTICLE V ~ RDMIESIONM er ADDXTICUAL MEMRERS:

The right, if given, of the remaining membexs to acdmit additienal’
members and the terms and conditions of the admiseions shall be by
(1) unanimous resolufion and consent of tha sromaining membaxs

under the same terms and conditiona as set forth feom time to time |
by the remaining membars snd by (ii) Piling a supplemantal o -
affidavit of capltal contributions with Pepartment of Btote, HState 0

af Florida seteing Porth the actual contributions of all nchbers.
ARTICLE VI - MEMBERS RIGHTS TO COMTTMUR KUSINEES:

The right, 1f ‘givan, of the remaining members of the limited
liapility company to continue the business on the death, retirement,
resignation, expulsion, bankruptoy, or dissclution of a mewbershi.
of & megher in ehe limited liability company shall bs ag eet fort
in a unandmous resclution snd aconsent of the remaining members and
in the event thexs are less than two members or in the event the

" remaining members do not reach & unanimows reselution with the

datermination of a membership of a member within 13 days frem said
termination, the limited liability company shall be dissolved.

The UNDERSIGNED Member or Anthorlzed Representative, foxr the
purpose of forming a Limiged Liabllivy Cempany to do busineas
within the State of Florida, does make and file these Artloles of
Oggan;.zati sreby declawing and cevtifying that tha $facta
stated arejt
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PORSUANT TO THE PROVISICNS OF SECTION 608.413 QR 608.507, FLORIGA, . ., 7%
STATUES, THE UNDERSIGNED LEINITED LIABILITY COMPANY SUBMITS TRE S iz 19!
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER. . (™%
AGENT, THE STATE OF FLORIDA. P
. = e
- an
1. The namm of the limited liability esmpany isi E

TRNMA. INVEITMENYS, LIC

2, The name and address of the registered agant and office is:

ALVARD CABTILIO B.,, P.A.
1390 Brickell Avenus
gulte 200
Mismi, Flovida 3¥A31

RAE BEGISTERED AGENT AND TC ACCEPT SERVICE OF.
RBOVE STATED LIMITED LIABILITY COMPANY AT THE
W, THIS§ CERTIFICATE, I HEREAY ACCEFT THE
ERED AND AGREE TQ ACT IN THIS CAPACITY, I

X WITH THE PROVISIONS OF ALL STATOES
RELATING TO TME PROPER ANR CCMPLETE PERFORMANCE OF MY DUTIES, AND

I AM FAMILIAR WITH AND ACCBPT TEE OBLIGATIONS OF MY POSITION A3
REGISTER AGENT,
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