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ARTHALES OF ORCANIZATION FOR FLORIDA LEVITED LIABILITY OOVIPANY

ARTICLE! - Nate:
The name of the Limited Lisbitity Company is:

TRSSWSICT,LLC
{(Must contain the words “Limited Liabllity Company, “L.L.C." or "LLC.™)

ARTICLE li- Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mpgiling Address:
1643 Brickell Av. #1004 - 1643 Brickell Av. #1004
Miami FL. 33129 Miami FL 33129

ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linited Liability Company cangot serve as its own Registered Agent. You most designate an individual or
another business entity with an active Florida registration.)

The name and the Florida streer 2ddress of the registered ageat are:

Mauriznget Gonzalez-Longo
IName

1643 Brickzll Av. #1004
Florida street address (P.O. Box NOT accepiable)

Miami FL 33129
City State Zip

Having been nowed as registered egent and to occept service of process for the above stared limited lizbility company af the
I hereby accept the sppoiniment a1 registercd agent and agree to act in (his capecily. |

place desigrated in this certificuis,
furiher agre to comply with tke provisions of afl statures relating tv the proger and complete performance of my dufies, and
am famitiar with and aceept ts abligations of my postiion as registered agent as provided for in Chapler 603, F.5.

N

7 Regisjered Agent's Signature (REQUIRED)

(CONTINUED) =
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ARTICLE Yv.
¢ name and nddress
of each persan authorized t manage and costrol the Limited Linbility Company:
A
R™ = Authori Momeand Addeesy
"MGR" = Mp c:;md Member ‘
MeR 00
Marisneg] Gonzalez.l.onao
1647 Brickell Av, #1004

Miami FL, 33129

{Use attachment if necessary)

ARTICLE V Effective date, if other than the date of Gling’ .{OPTIONAL)
(If an eifective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter
-the date of filing.)

statutory fling requirements, this date will not be fisted as

rted in this block docs nat meet the applicable

Note: If the date inse
Department of State's reconds.

the document’s effective datc on the

ARTICLE VI: Other provisions, if any.

-
-

REQUIRED SIGNATURE:

Signature ©
This document §5°

jzed representative of & member.

ecuted in accordance with scction 6050203 (}) (b, Florida Statutes.
cubimitted in 8 document o the Department of State

t any false information st ]
E:S;I;t?:::: a:ht?iird )écgrce felony es provided for in5.817.155.F.5.

. Longo -
Marian ¢l GonZa Typed of peinted name of signec

a member or ab autho



