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ARTICLES OF ORGANIZATION. FOR FLORIDA LIMITED LIABILITY COMPANY

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

TAVSOL HOLDINGS, LUC , L
{(Must end witk the wouds “Limited LisbHity Company, “Limiled Company™ or their abbrevlation “LLC " oF “L.C.,7)

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

Maifing Address:

7201 Higpanola Ava. Suite 1611 7801 Hispancla Ave. Suite 1611
Narth Bay Vifaga, FL, 33141 T Nerin Bay Village, BL, 33147

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liadility Company caroot serve as its own Registered Agent. Yoo must designatz an individua! or acother
business entity with an active Florida registration.)

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

Gustavo F. Cardenas
Nanig

7801 Hispanola-Ave. Sujte 1611 )
Florida street address (P.0. Bax NOT acceptable)

North-Bay Village FI. 33141
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compeny ar the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree to act inthis capacity. 1 further agree to comply with tha provisions of all
Statutes relating 10 ihe proper and complete performance of my duties, and I am Jamiiiar with and
aceept the obligations of my position as registgred agent as provided for in Chaprer 603, F.5.
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ARTICLE 1V~ Manager{s) or Managing Member(s):
The name and address.of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager ' '
"MGRM"™ = Managing Mamber
MGRM Gustavo F. Cardenas
' 7501 Higpanola Ave, Sulta 1611
"Norih Bay Viifage, FL, 33141
Mar Monlca Cerdenas
T30 "Hispanals Ava. Suite 1611
_Narth Bay Viiage, FL, 33141
Mgr _lsabel Cardenas
7901 Hispanola Ave.-Suite 1811
_North Bey Villags, FL, 33141
Mgim

DYSCANY VENTURES
7901 Hispanota Ave, Suite 1611
" Morth Bay Village, FL, 33141

{Usc attachment if'necessary)

ARTICLE V: Effective date, if other than the dae of filing: July 5. 2018 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

—l o =,
R = - B -+
S —r i i e S
Si rized representative of a member. T - T
. N E—: - <|;_:' LT
L . = .- <o-
{In aceordance with section §08.408(3); Florida Statutes, the execution > \ =T
of this document constitutes an affirmation under the penaltics of pegjury ﬂ = onE
that the facts stated herein are true.) o Here
Mmoo pe o
Gustavo F. Cardenas UL Y
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