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‘For

+ “QOther Business Ent:g”

1. Thenameof the: “Other Busmess Enuty“ immediately prior 1o the filing of the Amc]es of. Convemon is;

TRESCA*LLC 2
(Erncr Nnme of Oiher Business Entity)’

Lamlted Liability Company’

2.=Thie “Othiei Businéss Eritity” is'a
(Enter entity type. Example: Corporlion, hmiled paﬂncrhhlp,
general partnership, common law or business trust, ein).

A

D taw re
‘Fifst: orgamzed, formed or mcorporated under the laws of = orawa L
(Enier, state, or if a non—U S cnmy, the name of the country)

o August12; 2009
(date of oxgnmzatmn. farmnucm or. mcorpomﬂon)
3. The1 name ofthe Flonda Lmuted Liabahty Company-as:set forth-in the attached Articles.of Organizatmn'

TRESCA LLC

(Enter Name of Florida .imited 1iability Company)

4. Ifnot eﬂ'ecuve o the date of: ﬁ]mg. enter the effective date:
(The effective date:: 1), cannnt be prior to daie of receipt or ﬁled dnte nor more than 90 days after the

' : date t!us,docﬁment is: ﬁle d:h
date [isted in‘the attached'Articies’ of Orgamzation, if an efféctive date'is listed: therein. )
5. The pléii ‘of (':ozi\'r'e'rﬁi'ciﬁ-has bee:i:“hifprdv‘ed‘iiﬁ'accbrﬁaﬁce withall Aap"phcable statutes

Page1 of 2
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ESTRES)

y the Florlda Department of Sta!e, A}ﬂ_)_ 2) must be the samé x_asitlpe effective.



day of Novémber

Signed :ihié-’?-=:2'1

Si ature f Amhonzed Reprmemanve . - .
e S —_ Tige/ Manager

Printed Namé:; "Cristina. Lobo Landa-

: ‘[Sée below {o_r-requirédisignatyre(s).]

Title: Aulhorized Representative

i Title:
Tiile:
ngnaume i
Title:.
ijfi‘ngamc Title:
Slgnature
‘Printed:Namé: __ Tite: _

:Signature of Chairman,. V:oc Chalrman, D:rcct.or or Officer.
If Directors or Officers have not been selcctcd an [ncorporator.must sign.

__t i
Slgnauxresofé Generul Parlners

Signature of an duthorized person. :
Fees: '

Arncles of Converslon .
Fees for Florida Arncles of Orgamzanon

Cerhﬁed Copy: . i
Cemﬁcal,e of Smtus

$25.00
$125.00

$30.00 (Opticnal)
$5.00 (Optional).
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY GOMPANY

2'

AR'I'ICI..E - Name.
“The name of lha leuecl Lmblllty Company is:

i

TRESCA LLC: R
’ (Musl end with the \mrds *Limiied Linbility Compuny. * I..[...C " ur “l 1.0

ARTICLE. 11 'Address
The mailing addrcss and steel: address of the principal office of the Limited Liability. Cornpany is:

ﬁailmg &ddress.

2665 Sou!h Bayshom Dnve.ﬁ . 2665 South: Bayshora Unve
Suiter 800 T ge s Suite 800 -
} ‘Coconit Grove. Flonda 33133

; Cnconut\Grove Fionda 331 33
ARTICLE [II Registered Agent, Registered; Office, &- Reglstcred -Agent’s Signatu re‘
li:y‘;Cump:my cangot scrw: as its own Registered Ageiit, You wiust designate an individual s u: nnmhcr
e I'Iondn rcgsz:rmlon.l 3

Thc nainé and thie; Flonda ‘street uddrcss of the registered agent arc:

Jorge L-;.- Gurian-
o ‘Name

. . . li.( ~
2665‘8'0(1&1 Ba'yshore Drive. Suite‘ 800,

Coconut Grove FL 33133m .
Clty . Zsp

habrlfty company a! the pIace designa:ed in.this cert] f cate, I he: eby accepl thé appmmmem as

gfstered agem and agree (] acf m this capacity. 1 furiher agrcc to comply with:ihe pmvi.s':om of all
.complelc pe:gformance of my duties; and | am famr[iar with and

slatutes relaflpg 10 :he 'proper an
b : R pmwded for in (,haplcr 605, I.5..
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ARTICLE IV-;
The name: andTuddrcss of éach| person authorized to mariage and control the Limited: Lmblllk}

© " Company:
i Name and Address:
N "AMBR""‘Authonzcd Mcmber o i
£ UMGRY = Managcr §
MGR__ .. ¥ Crislina'Lobo Larida.
' ) 3 2665.South’Bayshore: Dnve Syite 800 <

Coconut Grova. Fionda 33133 )

]
i

{Use aftachment ;f m:cessary)
ARTIC].E\V. Eﬁ‘ecm{e date,if. othcr than the date of filing; - (OPTIONA L)
(fian. effcciwc dite I"hstcd, the d i:imust be specific and ¢antot be more.than five bnsincss ‘days prior
to or 90 days after Ihe daté of mmg b .

ART]CLE VI :Other pmvnsmns, if any

¥

DI S

' REQUIREDSIGNATURE:
. - (In-agcordaricd with =
constitutes an nﬁirmatinn undcr thc pcnalnes of. pequry that- thc fncts stated’ hereln are frue % p—
© l'amaware that’ any. false mformatlon submitted in a document to the:Department of Staté=s =y = s
-constittes-a'third’ degrec fclony ns provided for in 5.817.155, F.§.) 30;" A
=<
Cristing Lobé Landa. i ,{n
" Typedor printed name of signee RTINS S R
S B @
: ingiFeos: | . ZEIE
SI!S.OO’Fihng Fee fo / l_'t}plg_s iof Organization and’ Desngnahon T —

$ -30. 00 Certﬁ'cd Copy (Optmnal)

§ 5.00.Certificate of Status (Optional)
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