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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liabilicy Company is:
Trina Mlami, LLC

ARTICLE II - Address:
The mailing address and street address of the principal offlce of the Limited Liability Company is:

1501 Brickell Ave,
Suite. B-PH10
Miami, Florida 33129

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature;
The name and the Florlda street address of the registered agent are:

Lamaoct Neiman & [nterian, P.A.
New World Tower, Suitz 801
{00 North Blscayne Boulevard

Miami, FL 33132

Having been named as reglstered agent and to aacept service of process for the above stated limited
{fability company at the place designated in this certiftcate, we hereby accept the appointment as
registered agent and agree to act in this capacity. We further agree to comply with the provisions of

all statutes relating to the proper and complets performance of ayr d ties, and we are familiar with
To{ in Chapter 605, 7.5,

e
itle: Viec President - s
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ARTICLE 1V - Mansgement:

The Limited Liability Company is to be managed by one manager or more managers and i3, therefore
@ manager - managed company.,
The initial manager for the company shall be Felipe Miranda,

{In sccordance with section 605, Florida Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury that phe facts stated herein are true.)

Authorized Representative of a Member
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May 1, 2014 Ny
FLORIDA DEPARTMENT OF STATE
Division of Corporations

LAMONT NEIMAN & INTERIAN, P.A.

L

SUBJECT: TRINA MIAMI, LLC
REF: W14000027413

He received your electronically fransmitted document. However, the
document has not been filed. Pldasa make the following corrections and
refax tha complete document, including the electronic filing cover sheet.
Effective Janvary 1, 2014, all limited liability company forms must be
submitted in acaordance with the |Revised Limited Liability Company Aact,
Chapter 605, Flotrida Statutes. The proper form is enclosed for your

conveniance.
Please return your document, alohg with a copy of this lettar, within 60
days or your filing will be considered abandoned.

hing the flling of your document, pleass

If you have any questigons conder

call (B50) 245-6051,
FAY Aud. #: H14000103892

Barbara Bostick
Ragulatory Speclaliast II Letter Number: 414200009263
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