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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Teoonwen LLC
(Must contain the words “Limited Liability Company, *L.1.C. " or "LLC.)

ARTICLE1] - Address:
The mailing sddress and street address of the principal office of the Limited Liability Company is:

Erincioal Office Addrews: iling Addr
321} West Broward Bhd, Suite 440
Plantstion, FL 33324

8211 West Broward Blvd. Suite 440
Platation, FL 33324

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: o
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business eatity with &n active Florida registration.)

The pame and the Florida street address of the registered sgent wre:
Rothbard & Company LLC

Name

2875 NE 191st, Ste 703
Florida street address (P.O. Box NOT acceptabic)

Avemra FL & 33180
City State Iip

Having been named as registered ageni and lo accept service of process for the above staed limized liability company ot the
ploce designaied in this certificate, lbmbympmanaWarqbavdagwwmewath capacity. |
Wwfomwwhmmddlmmmmdnpropaandmplmpmj’ormquym and |
on familiqr with and accept the obligations of oy posiion a3 as provided for in Chapler 603, F.S.

-Sandra Perera
Registered Agent's Signature (REQUIRED)

(CORTINVED)
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ARTICLE IV~
The name and address of each person auhorized to manage snd control the Limited Liability Company:

*AMBR" = Autharized Member
“MGR" = Manager
MGR

Matias Bicnenwald
£211 Wett Broward Blvd. Suite 440
Plzniation_FL 33324

(Use anachmens if necessary)

ARTICLE V: Effective data, if other than the date of fifing

. (OPTIONAL)
(1 an cffective date bs Bsted, the date must be specific aad cannot be rore thao five basiness days prior io ar 90 days afer
the datz of fifing.)

Nete: 1M the date inserted in this block does bot mect the applicsble statmtary filing requirements, this date will not be listed as
the docurent’s effective date on tho,PDepartment of State’s records,

£t
ARTICLE V1: Otixx provisions, if any.
REOIIRED SIGNATURE: -
P22 '
Sig of » megber or &0 aothorized representative of a member,
‘This document bs executed

in nocordance with section 605.0203 (1) (b). Florida Statutes.
1 am gvare that sxny fales information submaitted in 8 docurment to the Deparuncat of State

constitutes a third degres felony as provided for in .817.155, F.5.
Matias Biencrwald
Typed or printed name of signee

Bilpe Feewo
$125.00 Filing Fee for Articlas of Organization and Designation of Registersd Agent
. . $.30.00 Certfied Copy (Optional) . . -

S S.00Certificate of Status (Optionaly

{((H1B000200853 1))}



