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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The narre of the Limited Liability Company is:

Tsogcelac Sqguare L[ C.

ARTICLE [ « Address:

The roallinz address and street address of the principel office of the Limited Liability
Companv is:

0O Constipuiion De Aot F
Miﬁiﬂpﬁ’ d . L, 2203

ARTICLE Il - Registercd

The paine and the Florida
Company cunnat za-ve as i oun Reg
with an active Floride Mglegrion, )

Agent, Registered Office:

street addreas of the registered BEENL ALL: (The Lomiret Limbussy

isterad Agent. You meust dasipwarg en tndtvichal or anarher business entley
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ARTIC[_K l"‘ I ' 1;:2 :.:- rg ;%-.
The narmze ana title of each person authorized to manage and control the Limited o T
Liability Company: (MGR or AMBR) :’2 =~ - < ;
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Reguired Signatuces:

e

Signatilre of 2 member or an authorized Tepresentative of a member.

In accordance with section 505.0203 (1) (h), Florlda Statures
constitutes an affireticn under the peneltes of
lam zware thar any flse informaran submitted
eanstitvtes 2 third degree felony as

» the execution of 1his docum an:
eryury that tks facts steted herein are e,
in 2 docurnent « the Departrient of Sta‘e
proviced for in 5.317.235, .S,

MANVEL Mleuel. lope2 Te

Typed or printed asme of sighee

Having been pamed as registered agent and to accept service of process for Lhe above sianed
limited liabikity company at the place designated in this certificate, I bereby #0cept the
apPCInuLent as registered agent and agree to actin this capacity. T furher agree =3 com ply with
the provisions of all statures relating to the propar and complete performance of ray duties, and
Tam farmiar with and accapt the obligations of my position as registered agent as provided for
in Charter 605;, F.5.
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cgistered Agent's Signature (REQUIRED)
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