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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The rame of the Limited Liabitity Company is:

Tor RO

Iauscwr Luxuries 'nlernational 1.0
{Must contain the words “Limited Diusiliey Company. “1.4,.¢ .

ARTICLE I - Address:
The mailing address and sireet address of the principal offic: o1 the Limiwed Liability Company is

Mailing Address:
——— e e Y

Principal Office Address:

16310 Countny Ciuh Crescent L6310 Country Clob Crescent
Weston, FI. 33326 Weston, FI. 3137,

Agent, Registered Office, & Registered Agent's Sigmature:
gent. You must designate an individual ar

ARTICLE NI - Registere
(The Limjied Liability Carmnyps us its own Registered A

QITV Catiod semve
another busingss enrbity with an active Florida

registration.}
._.fl

The name and the Florida sirect address o1 the registered agef are; ;
[

Juan Manuel Vivas -~
Numg o

P65 10 Country Club Cres eng Py

Florida sireet address (.0, Box XOT aecepible) -

- s
Weston Florida 13326 r
Slate Zip

City
flaving been named as registered agrent conet o aeeeplservice of srocess for the aheve siared limitod liak
appoiniment as registered agent gnd agrecio act in ihis capaciny.

place designeated in ihis cortificate.  herehy aveept the
alf statttes relating 1o the proper and
ovided for in Chapter 603,15

Surther agree 1o comply with the provisions nf
an fomiliar with and accept the abligations of my poyition Mﬁw'
! -
/”'

Registered 2 pent's Signalure (REQUIRED)

(CCNTINUED

Wi compeny ar the

€O Hd (- 199 a7

complete performance of my dities. and |
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ARTICLE . (((H20000350707 3

Tie nany,
Y and address of o
S50 each :
e2¢h person BHROr s 1 MaNage gyl !
2 CONT e F i 1
trted |,

" - ahitity Company,
AMIR" = Authorizey Member : . ‘ '

"MGR = Manyger

AMBR
Jaran Manue! Vivig

220 Counin Cron Trar—

{Uise allachment 7 NCCessiryy

:;;(TICI,E Ve Eilective dage, i other thun the dae olfiking: {OPTION ALY
a L . a " . - = ' e ’
(If an effective date i listed, the date mus; be specific and cannot be more than five business davs prior 1g or 90 days afier

the date of filing.)
Note: I1th C inse i s block Joes ¢ i thi

e <:iauL 'I.IISL‘r[Cd 12 this block daes nog meel the applicable Statutory liling eequirements, (his date will nat be listed ag
the document”s eftctive date an the Depariment of Staie's records, ‘

ARTICLE VI: (3ther provisions, i any,

REQUIRED SIGNATURE: Z’!f/

-

Signature of a member or an Authorized representative of & member.,
This document is exeeuted ju acce ‘dance with section 60502403 (b, Florida Statutes.
[ am aware that any false information submiticd in 3 document o the Depariment ot State
constitules a third degree fehony as provided for in s 817,155, ' 5.

Juan Manwel Vivas
Typed o prinied name of signee

line Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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