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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:
The name of the Limited Liability Compony is:

TUTFLMENQTTI LLC
(Must contain the words “Limited Liability Cormpany, “L.L.C.,” or "LLC.™}

ARTICLE [l - Address:
The maifing address and stceet address of the principal office of the Limited Liability Company is:

Principal Oifice Address: li dre

4468 SW F0TH STREET §468 SW 70TH STREET
MIAMI FI, 33143 MTAMI. FL 33143

ARTICLE il - Registered Agent, Registcred OfTice, & Registered Agent’s Signature:
(Thr Limited Liability Company cennot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Floridn registrution.)

r:

i1

The name and the Florida street address of the registered ogent are: o '(-‘
22,

EMILIO S MENOTTI s
Name an o

8468 SW 70TH STREET { —<
Florids streel address {P.O. Box NQT acczplable) ey e
MLIANL FL 33143 -
Ciry Stare Zip - E'-I

rei

Having been named as registered agent and 1o aecept service of process for ihe above stated limited linbility company ar the
pure designated in this certificate, [ hereby accept the appointment as registered agent and agrec 1o act in r}u.s capacm- i
further agree io comph with the provisions gf all natutes relating fa thppirine :

ant familiar with and aceept the obligations of my pusiti X uf ;,.-Mf
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From: Robert Fanjul Fax: 13775035086 To: Fax: (8%0) 617-63m1

Page: 3013 1071172019 1:25 PM

ARTICLE TV-

I'hie namx and address of each person authorized to maguge and controd the Limited Liabilily Cormpany.
Title:

Name and Address
"AMBR" = Authorized Member
"MGR™ = Munager
AMBR

EMITIO S MENOTTL
8468 SW 70TH STREET
MIAMI, FL 33143

{Use anmaczhmeni if necessary)
ARTICLE v Effective date, if other than the date of filing
the date of filing.)

(I an cffective date B fisted, the date must he specifle and cannot be mare than five business days prior to or 90 days after
Note: ate i I

. (OPTHONAL)

If the date inserted in this block docs noi meet the applicable statmory filing requiremenis, this date will nat be fisted as
the document’s effective date on the Department of State’s records

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

'y
P A A e S )
blgn:lure ofn nﬁhmwwm

This document is exccuted in avcordance with section 605.0203 (1) (b), [ionda Statules.

1 ura aware that any false information submitted in 2 dotument to the Department of Stute
constitutes a third dzgree felony as provided for in 8.817.155, F.8.

EMILIO § MENOTT!

Typed or printed name of sigave

Liling Fecs:
$125.00 Filing Fee Tor Articles of Orgonization und Designation of Reglstered Agent
5 30,00 Certifled Copy (Opdonat)
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$  X.00 Certificate of Status (Optionaf)




