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ARTICLE I - Nume: TALLARASS L o

. The name ot the Linited Liability Company is: IR S S O N
ISLAND GROUFP FULFILLIMENT LLC
{Must end with the words “Limited Liabilivy Comipany. “L.L.C.," or “LLC™)

; ARTICLE It - Address:
; The mailing address and swreet address of the principal office of the Limited Liakility Company is:
: Principal Office Address: Mailing Address:
3%0 Les Reheo Driva 3%0 Les Rohde (rive
: Ramrad Key, FL 33042 Ramron Xey, FL 33042

ARTICLE #1 - Renistered Ageat, Registered Office. & Registered Agent’s Signature:
‘ {The Limited Liabtlity Compary cannot screc as its own Registered Agent. You must designate an individual or
another business entily with an active Fiorita registration.)

Tie name and the Flurida sireet address of the registered agent are;

Gabricl Alegararo Rivers

; IName

:

! 380 Les Rohae Drive

i Florida sticet address (P.O. Box 301 aceepiable)

‘ Ramrog Key FL 33042

. Ciry State Zip

. Having been named ar vegisiered agen: end 1o eccept senvdce of process for the chove siced lmiced linbitiv: compeny at the
: place designuted in thuy cortificare, 1 hereby aecept the appointment s reguiered egon: amd agres (o oottt thes capocity.

; Surther agree to comply with the provisiony of alf siutures relaging i ite proper and compleie porformance of my ditiles, end 1
: am famifiar with und cecept the oblivasions of my position as regisiered agert as provided for in Chapter 603, F 5.

: Gebpiaf Pive

. T R eI

: Repistered Agent's Simtaiure (REQUIRED)

1

(CONTINULY)
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ARTICLEIV.
The name and address of each peison autburzed to manage and control the Limired Liabiliry Company:

Litle: Name and Addrose:
; AMBR" = Authonzed Member
: "MGR" = Manager

AMBR Gabnal Aleiandro Riverg

390 Les Rahde Drive
Ramrod Key, FL 33042

. AMBR ttang G2l Camrnen Rivere
i 390 Les Rande Drive
: Ramrod Key, FL 33042

tUise stachment iT necessary)

i
:
f ARTICLE Vv Ffiective dale, if vther than the date of oling: (OPTIONALY
; {If an effective date iy listed, the dute must be specific and cannot be more than five business days prior to or 90 days afier
B the date of fiting,)
Nate: TFthe date inserted in this block does not meet thie applicable statutory filing requirements. this date wiil not be tisted as
: the documeni’s effective date va the Deparunent of State’s recurds.
j
| ARTICLE VI: Otker provisions, if any.
i
{
5 REQUIRED SIGNATURE:
i
Sabrisd Biges
e S T B 7 P ELT
N A ) ~
Siguature of a member vr ng zuthorized representative of a member. .m =
! This documen: is executed in accordance with seclion 605.0203 (1) (b), Florida Stcutes. 31 (G =
: 1 e aware that any f2lse information submirted in a docu.nent 1o the Depariment of State 7 g -
! consuniies a thied degree felony as provided lor i 5,817,155, 1.5, ool ag )
! E ey
! Yy | o
; Gabrel Adejandre Rivero ., —_ f
Typed or printed name of signee 2R -
SPEROrP § - i
! s T X _
: Filinz Feegs Moy .y
] 512500 Filing Fee for Articles of Organization and Pesignacion of Registered Agent . . =
! $ 30,00 Certified Copy (QOptional) - 3 frt;
: S 5.00 Certificate of Status (Optional) m
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