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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARLITY COMPANY
ARTICLE I - Name:
The name of the Limited Liabitity Company is:

TIVA GROUP,LLC

(Must contain the words “Limited Liability Company, "L.L.C." or "LLC.")

ARTICLE II - Address: |
The mailing address and street address of the principal office of the Limited Liability Company is: ‘
Pyincipa] Office Address: Mailing Address:
|
13395 SW 137 STREET SAME

MIBMI,FL 3318§ I

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent's Signature: '
{The Limited Linbility Company cannot setve as ils own Registered Agont, You must designate an mdividual or
another business entity with an active Florida registration,)

The name and the Fiorida street address of the registercd agent are:

MARTA SILVIA VARELA
’ Name !

13395 SW 131 STREET
Flarida strect address (PO, Box NOT acceptable)
MIAMI,FL 33186

Ciry Stare Zip

UM

Having bezn named as registered agen! and to accept service of process for the above stated limited lability company at the
place designated in this certificate, 1 hereby accept the appoinomens as registered agent and agree 0 act in this eqpacity. |
Jurther agrea to comply with the provisions of ali statutes relating to the proper and complete performance of my dutiet, and |

am familiar with and accept the abligations of my posir '\rered agent as provided for in Chaprer 603, F.S.,

o i

" (_AGgistered Agenr's Signature (REQUIRED) |

{(CONTINUED)
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ARTICLE V- :
The name and address of each person nuthorized to manage and control the Limited Liability Compan}lr
"AMBR" = Authorized Mcmber
"MGR” = Manager
AMBR ADINQO FABIAN TIMT
L3338 _SH. 131 STRERFT
—MEAMI FL—.3318¢ :
AMBR __MARIZ SILVIA VARELA '
: 8 31 STREET i
MIAMI _FI, 312188 !
i
|
1
I
- ]
i
(Use attachment if ncecssary)
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(If an effective date Iy listed, the date must be specific and caonot be more than five business days prior 1o or 90 days ofter
the date of filing.)

Note: Tf the date insertcd in this block docs not meet the applicable statutory filing requirements, this date wil) not be listod as
the decument’s effective datc on the Department of State's records,

ARTICLE VT; Othar provisions, i any.

ﬁj
§ T or am x representative of a membey-, '
This dot i tcd in ance with section 605.0203 (1) (b), Florida Statues,
I «m awarc that any false igformation submitted in & document to the Departmant of Stato
constitutes a third degree felony as provided for in 5.817.155,F.8.
ADINO FABIAN TIMI

Typed or printed name of signee

TOTAL P.003



