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riE 2000 JOUL,

ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

/()’1
L
Date: December 12, 2013 e ST
L [ \'.\.'".“.
BN
The name of the Limited Liability Cornpany is: T £
R

TRESPEELE, LLC

TICGLE | — 58:

e mailing address and street sddress of the principa! office of the
Limited Llabdility Company is:

8601 NW 17™ ST SUITE 120
MIAMY, FL 33126

ARTICLE Il - REGISTERED AGENT, REGISTERED OF

The name and the Fiorida street address of the registered agent are;
LUAN CARLOS MERCK
Name

8601 MW 12" 8T SUITE 120
Fioride Street Agdress

MIAMI L 33128
City, State, and Zip

LormnLed-
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Heving bean named as registered agent and o accapt service of proceas for the
above slated limited lbility company at the place désignated in this certificate, |
. horeby agcept the appointment as reglatered agent and agree 1o at in this
capacity. | further agree (v somply with the provigions of sll statutes relaling to
the: proper and complete pedormance of my duties, and | am famifiar with and
scoept the obligations aof my position as rapiaterad agent as provided for in
Chapler 808, F 5.

g ——————
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ARTICLE IV ~ MANAGEMENT

The Limited Liability Coempany is to ba considared 2 gingle managar
LLC and is tharefore a SINGLE MANAGER LLC company. The
NAME and ADDRESS of initial MANAGER/MEMBER is as follows:

Titlo: Name and Addrasg:
Memboer/Manyger JUAN CARLOS MERCK

8501 Nw 17™ ST SUITE 420
MiAME, FLORIDA 33126

ARTIGLE V - BUSINESS DEDUCTIONS

Ser IRS ragulations the corporation may pay and deduct the health insurancs and
mz:ﬁmf auf:enus of its mambers and employees. Adultionally, businass auto
axpensas myy be ralmbumed to members and employaes and thus dedurted from

current oparaiions.
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ARTICLE VI -« EFFECTIVE DATE

;‘g:;ﬂacﬂve date of the Limited Liabllity Company shall be: DECEMBER 17,

Slsnaf}\#e of mamber ot Bn suthonmd mpmmnja&va of o member

.---‘ e
el e

In neesrdarce with section 808.408(3), Florida Sfatutes, the exscution of
this decument constitutes an affirmedion under the panalties of perjucy that
the facts etaled herein are true

'___“_,_.-q-—-

Q&ELOMERGK“ R
mberiManager of LLC

Decamber 12, 2013
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