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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The mame of the Limited Liability Company is;

TNDIGO CAPTTAL, LLC
(Must end with the words “Limited Liability Company, "L.L.C.," or “LLLC.")

ARTICLE I - Addreas:
“The mafling address and street address of the principal office ol the Limited Liability Company 15
Principat Office Address: Mailing Addresy:
30] BRICKELL KEY BLVD, - #1205

80| BRICKELL KEY BLVD. - #3205
MIAML, FL. 33131 MIAME FL 33131

ARTICLE HI - Registered Agent, Reglstored OfMce, & Registered Apent’s Signature:
{The Limited Lisbility Compuny sannot serve as its own Registered Agent. You must designate an individual or

ancther business entity with an active Florida registration.)

The name and the Florida street addrass of the registerod agant are;

ALVARO MERCADOQ
Name

30) BRICKELL KEY BLYD. . #3203
Florida strect addeess (P.O. Box NOT ncceptabis)

MIAMI Fl, 33131
City State Zip
Having been named as registered egent and 1o accept service of process fur the above stated limited liobility company ar the
place designared In thi cerdificate, | herchy accept the oppoiniment as ragisiorad agent and agrae to act in this capacity. [
Jurther agree tu comply with the provisions of ol siatites relaiing to the proper ond complele performance of o duties, and |
am famitiar with and accept the obtigutions of ny posititn os vegisicred agent s provided Jor in Chapter G003, F.S, o g
on oL
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ARTICLE V-
The namme nnd address of each person avthorized to manage and control the Limired Liability Company

"AMBR" = Awthorized Member
"MGR" = Mnnager
AMBR ] ALVARD MERCADOD
301 BRICKELL KEY BLVD. - 43205
MiaMI, EE, 33131
{Use attachment if necessary) )
ARTICLE V: Effective date, if other than the date of filing: JANUARY 2, 20¢7 . (OPTIONALI
{11 20 «fTective dute is listed, the date must be specific and cannot be more than live business days prior to or 90 dnys afler

the date of filing.)
Note: 1§ the dic inserted in this block dacs nol meet the applicable statutory filing requiremenis, this date will not be listed ns
the document’s effective date on the Depanment of Stace's records,

ARTICLE VI: Cther provisions, if any.

REQOINBED SIGNATURE: ‘Z {w

Signatare of 2 member or an sutharized repru‘iﬁfntive af a mambar.
This document i3 exocuted in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any flse informmtion submitied in a dogument to the Department of State

constitutes & third degrea felony s provided for ins.817.135, F.8. _6; r- r::l
ALVARO MERCADQ '"\(Z:; -
Typed or printed name o signee o
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