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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE I = Name:
The name of the Limited Liability Company is:

TUTUQUEN LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™

ARTICLE T « Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mafling Addregs:
J3S0.BRICKELL AVE 1300 BRICKELL AVE,
SUITE 104 SUITE10<

MIAM), FLORIDA 33131 MIAMI FLOROA 33131

ARTICLE 11l - Rugistered Agent, Registered Office, & Registered Agent's Signaturs:
{The Limited Liabikity Compeny cannol serve 82 its own Repistared Agent. You must designate an ndividual or

anotiter business ontlty with an active Florida rogistration.)

The name aud the Florida street address of the registered agent are:
SEBASTIAN GOLOD

Name

1390 BRICKELL AVE. SUITE 104

Floride street address (P.O. Box NOT peoeptable)

MIAM! fr. 3313t
City Zip -
l« i

Yhe appolntment as reglmred agent and agree fo dﬁﬂ{r,lfﬂ'.f X

capacity. Ifurther agrea to campr wrrh the provis t afl statutes relating (o the proper and complsia pa.rﬁrmanm

of my dutias, and I am familiar with and decept & i e wns qf my pogiion acieglsiared agemt as pf‘m'rdnf ir e —
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ARTICLE IV-
The name and address of each person autherized to manage and control the Limited Liability Company

Nawme sand Address:

Jigle:
VAMBR" = Autherized Member
"MGR" = Monager
MGR J IGNA
Mianl FLORIDA 33131

MR ISABELLARRAN
39 [ VE, ITE
MAML FLORIDA 33139

(Uso attachatent if necessary}
. (OPTIONAL)

ARTICLE V: Bffeclive date, I other thap the date of filing:
(Hf ap effective date b Tisted, the date must be specific and cannot be more than five business days prior to or 30 days after

the date of filing.)
ARTICLE V1: Other provisions, ifany.

REQUIRED SIGNATURE: M
s,

Signataro of a member or ap/suthorized represontative of a member. ra
{In scoordance with section 605.0203 (13'(b}, Fiorida Statutes, the execution of this decument 7~ ,_-?i
constitues an affinmation under the pemaltics of perjury that the facts stated herein are rue. -, 7
I am awars that any false information submitied in 6 document to the Depanment of State - % ! E
constitutes s third degres felony as provided for in £.817.155, F.8) e F = + -
e d ——
Q GIRSON wl =
T‘yped or prinied name of signee Mo e
. = 7 M
Filinp Fues: o -
$125.00 Filing Fee for Articles of Organization and Designation of Registerad Agent TR w {::7
&= f:
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$ 30.00 Certified Copy (Qptiouaf)
$ 5.00 Certificate of Status (Optional)
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