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COVER LETTER

TO: New Filing Section
Division of Corporations

TESSERA GROUP LLC
Name of Limited Liability Company

SUBJECT:

"I'he enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

ODALYS IBRAHIM, ESQUIRE
Name of Person

IBRAHIM LAW, P.A.
Firm/Company

11200 PINES BOULEVARD, SUITE 200 &
"'l"r o
Address (’:‘1 50
g2
PEMHROKE PINES, FLORIDA 33026 ~ B3
oy =
- ir
City/State and Zip Code 2 5
OLBRAHIM@ I TLEOCEAN.COM G Ser
E-mail address: (10 be used for future annuat report notification) < ::_ 3:
B el oy
For further inforrnution conceming this maiter, please call: o
ODALYS IBRAHIM, ESQUIRE 934 438-8393
at }
Area Code . Daytime Telephone Number

Name of Person

3160.00 Filing Fee,
Certificate of Status &
Certificd Copy

Cnclosed is a check for the following amount:
{additional copy is enclosed)

$130.00 Filup Fee & $155.00 Filiog Fee &

. 3125.00 Filing Fee
D D Certificate of Stamus Certified Copy.
{additivpal copy is encloscd)

New Filing Section

Malling Address
Division of Carporations

New Filing Section
Division of Corporations
P.O.Box 6327 Clifton Building
2661 Exceutive Center Circle
Tallahassee, FL 32301

Tallghassce, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITID) EIARIXFY COMPANY

ARTICLE | - Name:
Tha narpe of the Limited Lisbitity Company is:

TESSERA GROUP LLC
(Must cootaiu the words “Limnited Lizbility Compeny, “L1.C..” or “LLC.T)

ARTICLE 1) - Address: o
"The mailing address and street adkdress of the prircipal office of the Limited Liability Company is:
Principal Office Adgress: ailing Addyens:
17301 BISCAYNE BOULEVARD 17301 BISCAYNE BOULEVARD
SUITE 809 . SUITE 809
NORTH MIAMI BEACTE FLORIDA 33160 NORTH MIAMI BEACIL FL 33160

red Office, & Registered Agent’s Shgnature:
You st designate an inddvidual ot

ARTICLE I - Registered Ageat, Registe
{The Limited Liability Company cannot serve 26 its own Registered Agent.
anothér business entity with an active: Florida registration.)
The name and the Florida sreet address of the registered ageit are: =
IBRAHIM LAW, DA o
Nama o
HN
112060 PINES BOULEVARD SUSTE 200 . i -
Florida street address (P.0. Box NOL scorptable) _:_‘:U
PEMBROKE PINES FLORIDA ., _ 33026 &2
' State . Zip cc:_::

Ciy

Havﬁrgbccn nermiad ax rogistored dgent and ta acoept service qgmfwwmm:wmwym al the
plaze designated in this certificote, 1 hereby accept the appoinbpent & registered ageat and agres to act in Uds capacity. 1
farther agree i, comply with fhs provisions of afl siatutes relaiing so the praper and complete pexformance of ary detiés, and }
am fiirdiiar with ard aceepk the obligations of my pesitlan ds regisieréd agert as privided for in Chapter 605, F.5.

(CONTINUED)
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ARTICLE1Y-
The namc and address of cach person authorized to manage and control the Limited Liability Company:

Title: NGy an r

"AMBR" = Authorized Member

"MGR" = Manager

AMBR SOTHEBYS INTERNATIONAL 8.AS.
Carrrera 14 no. 76. - 26 Qfc 408
Bogotd ND.C. 110221

AMBR ALKILAME S A S,
Carrrera 14 no. 76. - 26 Ofc 408
Bogota D.C. 11022}

(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: . {OPTIONAL)
(If an effective date ig listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nate: If the date insened in this block doss not meet the applicable statutory filing requircments, this date will not be listed as
the document’s effective date on the Department of Siate’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: '
S

Signarture of ﬁeﬁer or an anthortzed rcpn:%nlativc of a member,
This do-cumcn_t'(s executed in accordance with section 605.0203 (1) (b), Florida Statues.
1 am aware that any false informaticn submitted in 2 document to the Department of State
constitutes a chird ¢

$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
$ 30.90 Certified Copy (Optionnl)
§ 5.00 Certificate of Status (Optional)

r.S




