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[

AR ESOFORGANIZATION HOR FLORMA LIMITED LIARIEITY COMPANY o~
s o 1%
ATICLE | « Name: [

The natw of he Limited Linhility Campany is:

TAKADON , LLC

(Must end with ihe wards “Limited Liability Cumpnny, "l..L.,.C'..“ or "I,‘L‘C,“)

ARTICLE 1§ - Address:
The mailing sddress and sereet address of the prncipn! office of the Limited Lishility Compony (s

. Vrincipal OfTiee Address; Flailine Address:

§ 2000 SOUTH BAYSHORE DRIVE 2000 SOUTH BAYSHORE DRIVE

: 4 71 oo . # 71 B
COCONUT._GROVE FL, 33133 (OCONUT_GROVE, FL, 33133

ARTICEE IT] - Registered Agent, Registered Office, & Registered Agent’s Signature:
(e Cimited [inbinty Company ganpol scrve as 18 own Reastered Agent, You mus! designate an individual or
another husiness entity with an active Florida registration.)

The name andd the Florida sireet address of the repistored spent arc
CARLOS E. OMAKA TRUJILLO

Name

2000 _SOUTH BAYSHORE DR.# 71
Florida sreeef address {P.0) Blox NOT seeepiable)

COCONUT GROVE FL 33133
City Lip

Hrvang Dewst saned 68 Fegusiured agfend Qi 10 acoepit Service af process o the abave seted tidied liabiity company at
the plave designated in this certificate, § harelty accept e appointnent us regivtered agent and dgree to act in this
vapareily 1 firther ayrec o comply with the provisions af alf sigites celuting in the proper und complote performunce
of mv draties, vod Lom famdlior will gned accept the ebiigations of my position as regisiered agent as provided for in
Chapier 605, F.8.

Azeat’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

#5967 P.OQ3/003

S L)

The name wad address of escl persan sutharized o manage and control the Limited Liubility Company.

Title;

"AMBR" = Authorized
"MORY - Manape:
_AMBR

AMER

Memnber

{Use anachment i necessory)

ANRTICLE Vi Dffuctive dite, 1f other than the datc of filing; __ __
(17 an cffective date is listed. the date must be specific and cannot by mere

the dare of filing.)

ARTICLAE VI Other provisions,

iy,

Name ani Address:

CARLOS E.OMANA TRUJILLO .
AVE.LUISA CACERES DF ARTSMENDI-
RES _CANAVERAI, PISQ S5 APTO A5-2
PAMPATAR,NE, VENEZUELA

JENNY R.AL NADDAF IBRAHIN
AV,.LUIsA CACERES DE ARISMENRI

RES CANAVERAL. RT.SO._ 5, ARY Q._n.=.s’. 2
PAMPATAR, NE, VENEZUELA

(OPTIONAL)

: thn five businesy days priov to or 80 dayy alter

REQUIRED SIGNAT

Sl;,n ture of a taember or an authorized represeatative of @ member,

(In accordance with seetion 605.0203 (1) (b}, Floridu Stalutes, the exgculion of this decument
conslilules an affirmation under the penaliies of pc';u-rv that the facts stated herein are frue.

{ wm uware that any false infoemation submilied in i docurment to the Department of State
comsttutes a third degree folony us provided for in 8817185, F.S)

CARLOS B.OMANA TRUJILLO

Typed or privted home of sighes

Page 2 of 2

H{500000+44

;irq‘}AL K

.003



