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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Tucken‘i‘ Trunl-(_s. LLC

(Must end with the words “Limited Llability Company, “Lirited Company” or their abbrevistion “LLG,” or “L.C.*)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
172NW24Streel 172 NW 24 Strest B
Miami, FI 33127 Miaml, £L 33127

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

e
(The Limited Liability Company cannot garve as ity own Registerad Agent. You must designate an individual or another &
business entity with an sctive Florlde registration.)

[
The name and the Florida street address of the registered agent are: w2 :;
Valentin Lopez c/o Lopez and Partners, LLC s ©
Name -
2600 Douglas Road, Sutte 811 .o
" Florida street address CP Q. Box NO]: scceptable)

Coral Gables FL 33134

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
licbility company at the place designated in this certificate, I hereby daceept the appointment as
registered agent and agree to act in this capacity. [firther agree to comply with the provisions of all

statutes relating to the proper and camplete perfarmance of my duties, and I axn familiar with and

A agent as provided for in Chapter 608, F.S...

Registered Agent’s s;'gﬂanm_@_ng RED)
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ARTICLE ¥¥- mllager(s) or Mansging Member(s):

'IheunmamdadmesﬁafeachMWorManngmgMembermasibllows.,-_‘-- R
’ Titles T Neme apdddte
MR = Manug 3 ' T
MGRM" = Manngmg Member A
MGRM s Brriqua Peial
- B 172 NW 24:Slinat

Wi, FL 33127

Member . FafaolW. doOliglra . " .
' . : 43 tongvis Avant; Ml‘i{t
While Plains Y 10509

. (Use attashment it :ieox:_jqéaxy)

. ARTICLE.V: Effecfive dite, if tttter thiwn the:datz of filing: Juna.28, 2018 : )
(Ifan efferiive dntf i Hﬁed, f.ha dm:um: beapecific and. :mnnotlm moreiban ﬁvn bush:m dm ppq- .
SGorsY diya siter umdm offillug,) .
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