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¢ ARTICLES OF ORGANIZATION FORFLORIDA LIWVITED LIABILITY COMPANY

ARTICLE T - Name:
“The name of the Limited Liabifity Campany is:

TALO & TITQLLC

(Muss contain the words “Limied Lizbility Cempany, "L.L.C.," or “LLC.7)
ARTICLE 1 - Address:
The mailing addrex.; and areet address of the principal office of the Limited Liability C ompany is:
Principal QOffice Addyess: Mailing Address:

1110 BRICKELL AVE —
eem .. STE 430 SAME

MIAMI, FL 33131 SEa s Y b T T i =

& Registered Agent’s Sigmatuore:

ARTICLE HI - Registered Agent, Registered Office,
{The Limited Liability Cornpany cannof sarve as ita own
another bisiness entity with an acrive Florida registration. )

Registered Agent. You nust designate an individual or

The name and the Florida stweet address of the registered agent are:

NORKA MARTINEZ
Name
1110 BRICKELL AVE STE: 430
Flotida strest address (P.O. Box NOY =ccepteble)
MIAMI FL 33131
City Stata Zip

*——ﬁmamMMgmamwﬂ%wMMmmﬁammmﬂmmmm
place desigrated in iftis certificate. 1 hereby accépt the appoirtrient as ragistered apent and agree o act in ihis capacity. 1
furiher agres to comply with s provisions of all siatules velating ©o the proper and complete performance of my duries, andl!
am fanilbiar with and aceept the obiigations af my posizion a3 registered agent as provided for in Chapler 603, F 5.
[ =
Registersd Agent’s Signaturt fREQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of each persea authorized to mmage and comhol the Limited Liability Company:
»apBR" = Authorized Member T
"MGR." = Mevages .
AMBR ANA CARINA CREMONA .
1110 BRICKFLI AVB STE: 430
MIAMI, FL 33131
AMER PABRLO EDUARDO CREMONA
1110 ERTCKFLL AVE STH: 430
MIAMI, FI, 33131
el i CAMBR - temeeeammn e aan oo YERONICA GUZMAN e
1110 BRICKFLL AVE STE: 430 STt
MILAM], FL 33131
(Jse aachment if necessary}
ARTICLEY: Effective date, fother than the date of filing: _ . (OPTIONAL)
(If an effective date is Kated, the date mast e specific.and cannot be more than five business days priox to or 90 days affer
the date of filing.)
Lock does not meet the applicabls stamtory filing reqaiTamerts, thiy dete will not be listed as

Note: If the dare inserted in this b
the document’s effecidva date on the Department of Stata's records.

ARTICLE VI: Other provisions, if auy.

ber

Signafore oI A ETer Trarwmtinrized representative-of o mambes
This docuxnent is executed in sccordance with section §05.0203 (1) (b), Florida Statutes.
{ am aware that soy false information submwitted in a dogimment to the Diepartment of State
constitatss a third degree felery 85 provided for m s.817.155, F.5.

ANA CARINA CREMONA
Typed or printed name of signec
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