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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is: (Must end with the words “Limited LiobTity Company
TLC, or “TLC.)

220! § MMiame Ay = Ll C

The mailing address and street address of the principal office of the Limited Liability
Company is:
joo ”/h ambr o C-'r", Coral Gables
Fi 22184

The fhame and the I-‘londa street address of the reglstered agent are: (The Limited Liability
Company cannol serve as its own Registered Agent. You must designate an individual or anothe- business entity
with on aétive Florida registration.) -

- 300 Alhamlora - Sir,

Coral Galles,
Vilme PON P a €1 23134

The naine and title of each person authorized to manage and control the Limited
Liability Company:

Nl me FPell Pine CﬂM%Q—\

13 9348200
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Of‘i”iiii:‘lﬁb'éf or an authorized rcpresentativc of a 1nembe?-

In accordance whh sectlon 605 0203 (1) (b),- ﬂonda Statutes. the execution-of this document
constitutes an affirmation-under the penalties of perjury that the facts stated herein are true.
lam a\mre that -any false information subimitted in'a document to the Departnent of State

tutesathlrddegree felony as provided for in 5.817.155, F.S. |
g AR Vilna ?o\\ P"“”*

S
“Typca-or pnnled name of signee.

Viima F‘;na

Ha\‘!ng beeri named as fEGISlEI‘Ed agent and to accept service of process for the above stalcd
h.rmted liability company at'the place dcslgnated in this certificate, 1 hereby acce pt the 1+ with
3PP0m|ment as Tegistered agent and agree to act in this capacity. [ further agrezto comply N
the pravisions of al statutes relating to the proper and: complete petformance of my duties, :
{-am.familiar.with and accept the obligations of my position as registered-agens 33 as promi

; -in Chapter 605, F.S..
gvm_/

Reg;:stered Agent’s Signature (REQUI RED)
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