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ARTICLES OF ORGANIZATION FOR

)
TLM UY, LLC o ?% 4%&
A FLORIDA LIMITED LIABILITY COMPANY -Aﬁ; . e
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The name of the Limited Liability Company is: g;g; - ﬁq:}
T %o
Y e
TLM UY, LLC g,
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ARTICLE II - ADDRESS:

The mailing address and street of the principal cffice of the
Limited Liability Company 1s: :

c/0: 1390 Brickell Avenue Suite 200
Miami, Florida 33131

ARTICLEL III - DURATION:

The period of duration for the Limited Liability Company shall be
perpetual.

ARTICLE IV - MANRGEMENT :

The Limited Liapility Company is tc be managed by a2 manage:, or
nanagers until the first annual meeting of the members or uatil
their names are elected and gualify and the name(s} and
address {es) of such manacer(s) who is/are:

ERNESTO PESACLA C/0: 1390 Brickell Avenue Suite 200
Miami, Florida 33131
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his Instrument Prepared By: Alwarc Castille B., Esc.
1360 Brickall hverue, Suire 2060
Miami, Flerida 33131
£3053) 371-5340
Ficrida Zar Mo. 611781
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ARTICLE V - ADMISSION OF ADDITIONAL NEMBERS:

P 002

by . the remaining wmembers and by (ii} filing a supplemental

.affidavit of capital centributions with Departmen:t of State, State
"of Florida setting forth the actual contributions of all members.

" " ARTICLE VI ‘- MEMBERS RIGETS TO CONTINUE BUSINESS:

determination of a meémbership of a member witnin 15 days -from said
‘termiraticn, the limited liability company shall be dissolved.

© The TUNDERSIGNED Member ox Authorized Representative, feor the
T.purpose of forming a2 Limlted Tiability Company to do- business

within the State of Florida, does meke and file these Articles af

: Organization, hereby dezlaring and certifying . that the facts

‘stated are trne.

”PESﬁQ}A, Menager .

1

. The right, if given, of the remaining members to admit additional
mwembars and the terms.and conditicrna ef the admissions sghall be by
©(1), uranimous resoluticn and. conzent of tThe remaining members
" tnder the same terms ang.conditions as seT forth from time te Lime

.- The right, 1if- given, of the . remaining membkers cf the limited
" liability.company tc continue the business on the death, retiremant,
-resignaticn, eapulsion, - bankruptey, . or didsolution cf a memoership
‘of a member in the limited lisbility company shall be as zet forth
-in a unanimous resolution 4nd censent of the remaining members and
- in the gvenrt there are less than two members or in the event the.
" ramaining members do not z=ach a uhanimous resalution with the
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CERTIFICATE OF DESIGNATIONW OF
REGISTER AGENT/REGISTER OFFICE

FURSUANT TO THE PROVISIONS QF SECTION 605.0203 (1) ({(p), FLORIDA
STATUES, THED UNDERSIGREU LIMITED LIAETLITY COMPRENY SUBMITS—THE
FOLLOWING STRTEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1.

The name of the limited liability company is:

TLM TUY, LLC
2.

The name and address of the registered agent and cffice is:

ALVARO CASTILLC B., P.A.
1390 Brickall Avenue
Suite 200

Miami,

Florida 33131
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G BEEN NAMED AS
ROCESS FOR THE ABOVE
PIEZCE DESIGMATED

EGISTERED AGENT AND TC ACCEPT SERVICE OF
FATED LIMITED LIABILITY CCMPANY AT THE
IN TH ] CERTIFICATE

APPOINTMENT AS REGISTERED
FURTHER AGREE TC COMELY
RELATING

I HEREBY &CCEPT THE
EYD AGREE TO ACT
TH
TC THE PRCPER AND C
I AM FAMILIAR P

IN THIS CAPACITY. I
PYE PROVISIONS OF ALL STATUES
JPLETE PERFORMANCE OF MY DUTIES, AND
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENT. //
=t E
SIGNATURE

DATE




