L
03/30/2016  13:01 Beloff Parker Jacobs (FAY)305 673 5505 P.002/004

10006645

Electronic Filing Cover

Note: Please print this page and use it as a cover sheet. Type the fax audit
nurber (shown below) on the top and bottom of all pages of the document.

\ 0O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (850)617-6381
From: .
Account Name : BELOFF LAW, P.A.
Account Number : I20080000080
Phone t (305)673-1101
Fax Number : (305)673-5508
**Enter the email address for this business entity to be used for future ‘5,‘ % )
annual report mailings. Enter only ons smail address please, ¥ - z;;gf;
. » ol
zmail Address: (P10 O LLLOAE Lge). &I . = =
S %7
% L:_"II:_) - .. . . “ - . [ - « s . ek n %;8
. R = R
ﬁ o FLORIDA LIMITED LIABILITY CO. = S
] - L1 .. T T
o E U= TAEL MIAMI, LLC o 23
i CRad P ——— I — 2
w 8 s Certificate of Status v
e
W e
o 3
@
| T
r
WAR 3 1 2016
Electronic Filing Menu  Corporate FilingdvV8@ODTT Help

: https://efile.sunbiz.org/scripts/efilcovr.exe 3/29/2016



03/30/2016  13:01 Beloff Parker Jacobs (FAX)305 673 5505 P.001/004

:850-817-8381 3/30/2018 12:32:02 PM PAQE " 1/001 F‘a.x“Sarver u

; .

March 30, 2016
FLORBQAI%EUUTHMENT}IFSTAIB
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BUBJECT: TAEL MIAMI, LLC
RET': W16000023452

We recelved your aelactronically transmitted deoumant. However, the
dooument has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic filing covar ahaeat..

Please complete Article(s) II.

If you have any questions concerning the filing of your document, plaease
call (850) 245-6052.

Tim Burch FAX Aud. #: H16000078459
Regulatory Bpaclalist II Letter Number; 016A00006495

P.0 BOX 6327 - Tallahassee, Flonds ‘32314
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ARTICLES OF ORGANIZATION
FOR
TAEL MIAMI, LLC
a Florida limited Hability company

The undersigned, desiring to form a limited liability company for the purposes set forth herein
and in conformance with the Florida Limited Liability Company Act, does hereby establish the

following:

ARTICLET- NAME:
The name of the limited liability company is: TAEL MIAMI, LLC

ARTICLE II- ADDRESS:

The address of'its l:lru.'acl:'lpalI plzge of bus}goss a8y ‘well as the mailing address for thiy limitad
cio Douglas pRsteran
liability company is: 2000 Sauts Douglas Road
Suita # 510, Coral Gubles, Florkia 33134 ,

ARTICLES I« REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT'S
SIGNATURE

The name and the Florida address of the registered agent are:

Douglas Registered Agents, LLC
2600 South Douglas Road

Suite# 510

Coral Gables, Florida 33134

Having been named a2 regisiered ageon and 1 sdtept sarvice of process for the sbove state Himied iizbillty company o the plics designmed In thiy
conificus. | hereby acoept the appointment &1 registéted ngent and agres 10 nol in this capacity. [ further agree 10 comply with the. provisions of ali
watutes relating to the propor and completa parformancs of my duties, and | em Tamillar with and iocept the.obiizations of my position a5 rogitterd agont

a3 piovided for in Chaptor €08, F.S,

(((H16000078459 3))) ,
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({(H16000078458 3)))

T ARTICLETV

‘The name and address of each pemson authorized to manage and control the Limited Liability
Company:
FITLE: NAME AND ADDRESS:
Managerf Member Mergarita Elsa Gralia Pulido

¢/o Douglas Registered Agents, LLC

2600 South Douglas Road

Suite# 510 ‘

Coral Gables, Florida 33134
Manager/Member Arjel Jose Dario Bianco

c/o Douglas Registered Agents, LILC

2600 South Douglas Road

Suite# 510

Coral Gables, Florida 33134

AT

ARTICLE -V - Bffective Date, if other than the date of filing: 2l Opticnal)
ARTICLE- VI- Other provisions, if any.
REQUIRED SIGNATURE:

Aridl Jose Darid Bianc) Managec/Member

(T azcondimce with Section 6050203 (D)(), Florlda Staiuts, the sxocution of ihiv docimerd constituies an affinviaton weder the
penaliies of pajury that the facts stated Rereln ire ras. I om awores that any fake information zabmitted in & docantnt to the
.anmmqf&cu constifstas a third dagres felory uprmufmmmrus,rs_;

({{H16000078459 3})) ;



