19000 17 124

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pickup []warr [] maL

(Business Entity Name)

(Document Number)

Certified Copies Cerntificates of Status

Special Instructions to Filing Officer:

Office Use Only

MAVARATINE

200331535842

L S=2 ] nanag s
WA 9~--D1003--003  #¢1 30

& 1Y G- 0 g,

A1
Ly
4

11

Nty g
R Is

40 A?:E{YHV

4743

106 &% 01 1 s1p;



COVER LETTER

Ty New Filing Section
Diviston of Corperations

TIZSNENAVELLC
SGRJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and feers s are submtted for filing.
Please retumn all correspondence concerning this matter 1o the following:

Sandra M. Ferrera

Name ot Person

SMF Law

Firm'Company

2525 Ponce De Leon Bivd.. wih FL

Address

Coral Gables. FI. 33132

City-State and Zip Code
SMF& SMFLawGroup.cors

E-mail address: {1o be used for future annuad TepOTT NOUTICalion)
For further inforcation concernmg this matier. please call:

Sandra Ferrera TRA d63-5600
3| )

Name af Person Area Code Dastime Telephone Number

Enclosed ts 2 check for the following amount:

512500 Filing Fee v |3130.00 Filing Fee & SI53.00 Filing Fee & 3160.00 Filing Fee.
Certiticate of Status Centitied Copy Certificate of Status &
tadditional copv s enclosed) Cenified Copy

(additional copy is enclosedy

Mailing Address Street Address

New Fiting Section ~ew Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF QORCGANIZATION FOR FLORIDA LIM ITTED LIABIITY COMPANY
ARTICLE 1 - Name:

Fhe name of the Limited Lizhility Company s,

TIISNESAVELLC
¢Must contain the words “Limited Liability Company. "L.I.C “or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabiliny Company 1s:

Principal Office Address: Muailing Address:
cro 2525 Ponce De Leon Bivd., 9th FL ¢/ 2525 Ponge De Leon Bhivd.. 9th FL
Coral Gables. FI. 33132 Coral Gables. FIL 23134

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabilic: Company cannot sene as jts own Registered Agent. You must desivnuie an individual or
another business entity with an active Florida registration. )

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

SMF Law

Name

2525 Ponce D¢ Leon Blvd., 9t FL
Florida street address (P.0. Box NOT acceptabie)

Caral Gables Fi. 33paz
City State Zip

Huving been named us registered agens und o GUCEDI SEIVICD of procesy jor ihe above siated limited fabitin: coryrany al the
place designated in this certificate, [ hereby dceept the uppointmeni as registered agent and agree o act in this capuaciny. |
further agree io comphe with the provisions of all swiues relatin € to the proper and complete performance of my duties, and |
am fapitliar with and aceept the vhligations of iy position ax registered agent as provided for Chupier 605, F.S.

.
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~. Onla:e O 5\;x :—‘? L T 4 1"!
'_' Registered Agent’s Signature fREQUIRED ™
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ARTICLE IV -
The name and address of cach person authorized w manage snd control the Limited Liabiliey Company

].. I e \'.l m: and add::&:‘
"AMBR™ = Authonized Member
"MGR” - Manager

MGR Naosh O Matsumoio

0 2525 Ponce De Leon Bivd.. Oth FL

Y L L

Coraf Gables, FL 33134

{Use attiachment if necessaryy

ARTICLEV: Eftecuve daie, if other than the date of filing: Julv 12, 201y AOPTIONAL)
(11 sn effective date is listed. the dste must be specific and cannot be more than five business days prior to or 90 davs afte

the date of filing.)
Note: Ifthe date inserted in this block does i
the document’s eftective date on the Depariment of State's records.

ot mett the applicable statutory fling requirements. this date will not be lsted

ARTICLE V1: Other provisions, if any

REOQUIRED SIGNATURE: .
s s S . - -
\ ol DA S G W A o
Signature of a member or an adtherized representative of a mcmhe_r::.\ L
This documient is execuied in accordance with section 6050203 ti1cb) F Ion'da:%atutcs.
[ 2m aware that any false information submirted in a document (o the Department of State
constitwes a third degree felony as provided for in s.817.135. F.S.

Naosht C. Matsumoto
Typed ur printed name of signee

» Feps:
25.08 Filing Fee for Articles of Organization nnd Designation of Registered Agent
30.040 Certifted Copy (Optional)

5 500 Certificate of Status {Optional)



