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ARTICLES OF ORGANEZATION FORFLORIDA LIVIITED LIABILITY COMPANY

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

TUR FLIP LLC
(Must end with the wocds “Limited Liability Company, “L.L.C.," or “LLC.™)

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

Blailipe Address:

Principal Office Address;
2030 S Douglas Rd - Ste 119

SAME AS PRINCIPAL ADDRESS

CORALGASM P8 g

ARTICLE III - Registeced Agent, Registered Office, & Registered Agent's Signatre
{The Limiad Liability Company cannof sexve as fis own Registered Ageat. You st designate an individual or

anoder business eatity with en aciva Florida registrafion.)
The namie apd the Florida srest address of the regisr&ed agent are:

Alejnnaro Fanier Alvarez Holpodary sko
Name

2020 5 Deugles Re - Ste 119

Floridn street address (P.O. Box NOT acceptabie)

Corut Gables -
L e e FL L dnng
a1t
T

Zip -

Haoving bsen named as registered agent and to accept service of process for the above stated limited Hability compay &
the place designaied in this certificatz, f kereby accept the appoiniment as registered agent and agree ko cct ins this
capacity. I further agree ic comply with the provisions af ofl stmutes relating o the proper and complete performance
of my duttes, and [ am familiar with and accept the obligations of my pasition os registered agent as provided for in
Chapter 605, F.3.
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Registered Agent's Signatore (REQUIRED) .y —
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ARTICLE TV-
The pame and address of cach person authorized to manage and contro! the Limited Liability Compauy:

Title: Name and Address:

"AMBR" = authorized Member

-MCZP: - gt Alojarrn Fabian Alviret AOI0cavIkg
AM

2030 § Doygras Rd - Sta 119 - Coral Gondas - 23134

MGR veria Femnanda Locez Sitve Monzon
2530 § Cougles Rd - Stg 11§ - Corl Gabies - 33134
{Use akiachment if necessacy)
ARTICLE V: Effecive date, if other thmn the date of filing: . {OPTIONAL)

(if no cffective date iy listed, the date must be specific zad cannet be more than five business days prior w or 20 days after
the date of filing.)

ARTICLE VI: Other provistons, if any.

REQUIRED SIGNATURE:

b

" Signaturés of ATnembér Gr an anthorized represenfative of a member.

T%mmwwmmmm&mmmrmmm
constinges a1 affrmerion under the penalhies of perjury that the facts styied berein are true.
I am aware that arvy falsc information submiited In a document to the Department of State
constituted a third degree felony as providad for in 9.817.155, F.8)
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