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NOV/13/2015/FR1 01:30 PM : FAX No. P. 002

ARTHCLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Compary fs:

Tekng Sys CGroup, LILC .
{Must end with the words “Limiled Liability Company, “L.L.C,," or YLLE ™)

ARTICLE 11 - Addvess
The mailing address and street address of the principat office of the Limited Liabflity Company is:

Frincipal Office Addyers: Mailing Address:
L2030 S, Doyglas Road, Sute #212 2030 8. Douglas Road, Sulte #212
Coral Gables, Fiorida 33134 Coral Gablas Florida 33134

ARTICLE ITI - Registersd Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Linbility Company cannot serve as its own Registercd Agent. You miust deslgriate an [ndtvrdual dr

another business enfity with an active Flotida regfstration.)

‘The name and the Florida street address of the registered agent are;

Sandra Clola

Name

2030 S. Douclas Road, Sufte #212

Florida ireet address (P.0, Box NOT scceptable)

Coral Gableg FL 33134
City 2ip

Having beer named as raglisiered agent and 10 accepl service of process for the above siated limited liability company ot
the place designared i this certificase. [ herelyy accept the agpolntment as registered agent and agree 1o act In this
odpactiy. | further agrea to-comply with the provisio ail statutes relating to the proper and compiete Dperformance
of may dutles, and I'am familiar with and accept the Abitgations of my posmon as registered agent as provided for in
ter 603, F.S..

Registered Adent’s Signature JREQUIRED) .
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NOV/13/2015/FR1 01:31 PM ' FAX Ko, P. 003

ARTICLE 1V-
The name and addreas of cach person authorized to mansge and contro! the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member

“WAIGR" = Manager
GR

M Tiramee L1.C
- Suite PHE
Miamj, Florida 33160
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL}
{1f an effective dats is listed, the date must be specific and caanet be more than five business days prior t0 or 30 days after

the date of flling.)

ARTICLE VI: Gther pravisions, if any,

REQUIRED SIGNATURE:

i T

Signature of & memheg/rb{l guthorize entative of & member.
{In aceordance with section 605.02603 (1) (b), Florida Statytés, the executlon of this document
constitutes an affirmation under the penaltics of perjuryilizy the facts stated herein are true.

1 am aware that any falst information submitted In a docutad the Department of State
constiiutes o third degree felany as provided for in 6.817.]] S
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