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August 22, 2017
FLORIDA DEPARTMENT OF STATE
PADRO AND COMPANY, P.A. Dnision of Corporations

f

QUBJECT: TSI-TRANS SERVICES INTERNATIONAL GROUF, LLC
REF: W17000068814

We received your electronically transmitted document. Howaver, the
document has not been filed. Please make tha following corrections and
rafax the complete document, including the electronic £iling cover sheet.

The document submitted does not meet legibility requirements for
elactronic filing. Please do not attempt to refax this document untll the
quality has bean improved.

If you have any questiong concerning the filing of your document, please
eall) (B850) 245-6052.

DANIEL L O'KEEFE FAX Aud. #: H17000222412
Regulatory Specialist II lLettar Number: 017A000171%3

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF CRGANIZATION FOR FLORIDA L IMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
TSI - Trans Services Intemational Group, LLC .

(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liabitity Comparyy is:

Principal Office Address: Majling Address:
6750 NW 79 Ave Miami FL. 33166 same

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

(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another husiness entity with an active Florida registration.) ~ =
e
The name and the Florida street address of the registered agent are: ;fﬁ c)?;
Bl @
Jose F. Padro Wz o T
AL o
Namc Al
. Mg = -
2520NW 97 Ave, suite 120 - Eo3
= o
Florida street address (P.O. Box NOT acceptable) =5 o C
- s G
Miami fL BN o =

City Smte Zip

. Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | heveby accep! the appointment as registered agent and agree io act in this capacity. 1
further agree to comply with the provisions of all statutes relating to the proger and complete performance of my dudies, and ]

am familiar with and accept the obligations of my position as registered agent as provided for tn Chapier 603, F.5..

o ¥

Registered Agent’s Signaturc (REQUIRED)

(CONTINUED)

o/
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:
Title: Name and Addrrss:

"AMBR" = Agthorized Member

"MGR" = Manager

AMBR Oscar Jesus Gonzalez

711 Hiddenbrook Court
Highlands Ranch, Colorado, 80126
Monika Eva Merz de Moreno
Calle TLama del Bosque , Urbanizacicn Madre Selva
Nive! Oficina 702 | a L ibertad , Fl Satvadar, CA

AMBR

{Use attachmens if necessary)

ARTICLE V: Effctive date, if other theo the date of Sling: 2, / >/ /3?9/ 7 (OPTIONAL)

(1f an effective date is listed, tbe date must be specific and cannot ¥ more than five business days prior to or 90 days sfter
the date of fling.)

Note: Ifthe date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTTCLE ¥1: Other provisions, if any.

. . BREQUIREDSIGNATURE:. .........ffo . (i

This document is exeguted in & with pection 605.0203 (1) (b), Florida Statutes.
| am wware (hat arry fplse in tion submitted in o docunienl 1o the Department of State
canstitules a third degree flony as provided for in s.817.155, F.S.

Signature of ?ﬁb& 0T ap’auiSrized representytive of » member.

Omcar.[esis Ganzale?
Typed of printed name of signee
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