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ARTHCLES OF ORGANIZATION FOR FLORIDA TIMNTED LIARIT XTY COMPANY

ARTICLE1 - Name:
The pame of the Limited Libility Company is:

TAM CONSTRUCTION & INVESTMENTLLC
(Must contain the words “Lisited Liahility Company, *L.I.C.." ar “LLC™

ARTICLE II - Address:
The mailing address ard street address ofthe priocipal office of the Limited Liability Compaay is:
al Addyess: Majling A ddyess:
1784 MARSEILLE DR APT 1 1784 MARSEILLE DR APT |
NORMANDY ISLAND FLORIDA 33141 NORMANDY 1SLAND FLORIDA 3314)

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve ax fts owr. Registered Agent. You orust designate an indivicual or
another business entity with an active Florida registration ) .

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

JUAN FRANCISCO MARTI
Name
1784 MARSEILLE DR APT 1
Florida street address (P.O. Box NOT accepwable)
NORMANDY ISLAND  FLORIDA 33141
City " State Zip

Havirg been named as registered agemt and 1o accept service of process Jor the above sigted Umited Hability company at the

place designated in this certificate, I hereby
Jurther agree to comply with the provisions ofall

am familir with and accept the obligations of mry potiti regist, agent as provided for in Chapter 605, F.5.

)

W Agent’s Signarere (REQUIRED)
{(CONTINUED)

|

appointment ax regisiered agen! and ogree to act i this capacity. [
reiating 14 the proper and complele performance of my duties, and I
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ARTICLE Iv-
The name and address of each person authorized to manage and control the Limited Liakility Company:
Iile; Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR JUAN FRANCISCO MARTI
1734 MARSEODIE DR APT |
NORMANDY [SLAND FLORIDA 33141
MGR EZEQUIEL TOSON]
1784 MARSETLLE DR APT |
NORMANDY ISTAND _ FLORIDA 33141
MGR v / GHI
! DR
NORMANDY ISLAND FLORIDA 13141
{(Usc attachmen if necessary)
ARTICLE V: Eﬂ‘cc&wdam,ifoﬂmthanthzdamnfﬁling; 10/20/2020 - {OPTIOMAL}

(If an effective date is Hsted, the date mmst be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requircments, this date will nok be listed as
the document’s effective date on the Department of State's rocords.

ARTICLE VI: Other provisious, if any.

St of ¢/ memb errin aiMSorized represeutative of a member,
This doc cuted in accordance with section 605.0203 (1) (b), Florida Statutes.

lam awere that eny false information submitted in a documert 1o the Drepartment of State
constitutes a third degree felony as provided for in 1.817.155,F.8. S

JUAN FRANCISCO MART!
Typed ot printed name of signee

I ¢ 1300207

Fllinz Feey: o
$125.00 Filing Fee for Articles of Organization and Designation of Regirtered Agent -
5 30.00 Certified Copy (Optional) .
5 5.00 Certificate of Stmtus (Optional) rT e
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