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FAX AUDIT NO,: H16000187384 3

ARJ|CLES OF ORGANIZATION FOR FLORIDA LIMITED LABILITY COMPANY

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

: TEXAS US PROPERTIES LLC
ARTICLE H - Address:
Tha matling address and street address of the piinclipal office of the Limited
Liability Company is:

I
Principal Office Address: 153 Sevilla Avenue
Coral Gables, FL 33134

0Z2:% WY €-9NY 91

Mailing Address; P.O. Box 140668
! Coral Gabiles, FL 33114-0668

ARTICLE Il - Registered Agent, Reglstered Office, & Registered Agent's Signature:
The name and the Florida streef address of the registared agent are:

M.J)..F. Registered Agent Corp.
Name

153 Sevilla Avenue
Florida Streat Address (No-P.O. Box|

Corg Gables, F133134 __
City, State, and Zipcode

1

‘ :
Howng_ﬁeeﬁ namied os registered ngent and fo accep?t service of process for the oba ve stated
limited fability cormpany at the place designated-in this cerliicots, | heceby acecept the
appoiniment as registered agent and agree to actin this capacity. | further ogree to comply with
the provisions of all skatutes reloting to Ihe proper and comglete perdormonce of my duties, and
om lomiar with and accept the obfigations of my position asregistered agent as pravided for in
Chapter 603, F.S..

:
' Registered Agent's Signature
(Michael J. Freemaon, President)
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FAX AUDIT NO.: H160001873R4 3

ARTICLE IV - Manager(s} or- Monaging Membrer(s): A
The ndme ond addressof each Manager or Authorized Member Is as follows:

Tile: Ngme and Address:
TARBR" 9 Authornred Menbet

“MGR '+ Mdrager

MGR Morcos Lederman

P.O. Box 140448
Coral Gables, FL33114

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
{In accordance with section 605.0203 {1) [b), Horida Statutes, fhe execulion of
this document-constifutes an affirmation r the penaqltias of perjury thot the
focts sfoted hereln ore ug, | am owdre ony folse information submitted in

a'document o the Depariment.of State stitutes @ third degree felony os
':'brovided'forin 5.817.155, F.5.)

n

— Marcos Leder
f signeb

Typée or print npm

Eiing Fees;

$125.00.Fifing Fee for Arficies of Organization & Designation of Registered Agent
$30.00 Cerfitied Copy [Oplional)

$5.00 Ceriflcate. of Status {Opfional)
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