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TFF, LLC

ARTICLE 1 - Name

The name of the Limited Liability Company is TFF, LL.C (the *Company™),
" ARTICLE II: Address

The mailing addrc*ss and strcct address of the principal office of ‘the: Company is 33,3 __SE
2 Avenuc, Miami, Florida33131.

Office.

The name and strect address of the Company ¢ registercd office isr NRAI Servmes, Inc.,
1200 South Pine Island Road; Plantation, FL 33324.

_Inaccordance with Scohon 603, 0203(1)(b) l‘lo;:da Statutes, the ctccution of this.document
constltutes an.affirmation undér.the. ‘penalties of” perjuryithat'the facts stated héreifi aro trie, | am
aware that any false information submitted In'a document to the.Department of State constitutes-a

third degree felony as provided for in 5,817,155, F.8.

Dated this 1\ _day of March, 2016 ;
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Manuel Valgarcel - —

Authorized Person o
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The undersigned, having been named as chmtered Agent and to acoc,pt service of process
for TFF, LLC &t the place designated in these Arficles of Organization, the undersigned hereby
accopls the appointment as rcgistered agent and agrees to act in this capacity. The undersigned
further agrees lo comply with the provisions of all statutes relating to-the proper and complete
performance of its duties, and is familiar with and accepts the obligations of its position as

registered agent as pr owded for in Flotida Statutes Chapter 60‘5

Dated this _U_ ay of March, 2016
By: . o
Name:!

Angel Nunez
Assistant Secretary



