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CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite 1 = Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 -+ Fax (850)222-1222

TURBOGRASS LLC
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COVERLETTER
TO: MNew Filing Section

IMvision of Corporations

TURBOGRASS 1,1.(
SURJECT: __

Nume ol Linuted Lishilioy Company

Fhe enclosed Artweles of Orgatszaton and fee(s) are submitied for fling.
Please returm all correspendence coneerning this matier o the following:

HUMBERTO JOSE MANUEL HUERTAS PINTO

Namg of Person

TURBOURASS LG

Fiem/Company

RIFESW ZIND COURT APT E203

Address

MIAMIL FLORIEYA 33043

City Staie and Zip Code
TTURBOGRASSw GMALLCOM

L-mind address: 1o he vsed tor falure annuad report natificaion)

For furthes informanon copcerning this maiter, please call:

HUMBERTO T80 T68-37.44
- al{ )
Namie of Person Areit Code Davtime Telephone Number

Enclosed is o cheek for the folfowing amount;

DSIZS.[J!)HIinchv DS!lll_ﬂnl-'i?ing_l’cc& sws.uo1-'uing:-'cc& DS](\H.{){H’iiing Fec.
Certificate of Status

Cenificd Copy Certificate of Status &
tudditional copy s enclosed) Centified Capy
(edditional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section

Dhvision of Corporations Division of Compuormions

ey Box 6127 Chifton Building

Laltahussee, FiL 3235040 2060 xvecutive Center Cirele

Tallabussee, FLL 32301



DocuSign Envelope 10 229A2424-1/F8-1F [ A-B243-B8C5656003C2

ARTICLES OF ORCGANIZATION FOR FLORIDA LINEFED LIABILTIY COMPANY

ARTICLE D - Name:
The name ofthe Limited Liabilny Company 1s°

TURBOGRASS LLC
(Must contain the words “Linited Linbility Compuny, 1L o “LLCTY

ARTICLE I - Address:
The muailing address and strect address o the principal office of the Fimited Liability Compruny is:

Principal Oflice Address: Mailing Address:
32353 SW 2ND COURT APT 2013 RIS SW PIND COLIRT APT 1203

_Miam) Fl., 3213 MM By 32143

ARTICLE N1 - Registered Agent, Registered Office. & Registered Agent's Signatore:
{The Linited Liability Company cunnot serve ag its own Registered Agent, You must designate an individual or
another business entity with an active Florida registiation.)

The namwe and the Florida street address of the registered agent me:

AVT CONSULTANTS LLC :
Name L
2 CATALONIA AVENUE SIHTE 403
Florida street address (P.0. Box NOT accepiable)
CORAL GARLES FLORIDA 3134 .
City Sue Zip Z

v o the chove stted lonited Habilin: compey il the

Herving Foen smmted wx registered agenr and o AUCe sCTVice af pron
sistered agent aaed ageee to act in this capaciiv. |

puce decignated i s certificae, Dheveby aeeept the appenniment o9
tucther agre o comply wah the provisions el afl siawes relating 1o the
'L’i,\!a’l'(’t.l'(

ant fmilias with and accopt the obligations of my pusitis, wihas provided for i Chaprer 605, #.5.

RW Signatiye (REQUIRED)
N
hY

(CONTINUED

coper and complere perfoirmeance of sy duics. and f



D:)(;U.S@n Envelope 10, 22082420 | TF B4 7A-B243-BEC 565600302

ARTICLE Iy -
The mame and addiess ol cach person authorized 10 manage and contot the Limied Liabiiy Company:
Title: Na
"AMBR" O Authurived Member

"MOGR™ Manager
MG

v eSS

ANA ROSA PINTO
RI55 SW IIND COURT APT E203

{Use awachment if necessurvy

ARTICLEN Ellective die, ifother than the date of tiling: _ AOPTIONAL)
{ITsn effective date iy Listed, the dite nust be specilic and cannot he mure than five business days prioe to or 90 days alter
the dute of filing.)

Note: i the date inseried inthis block does not mieet the applicable stututory Hing regnitements, this date will not be Tisted as
the document’s ¢fTeetive dite on the Department of State”s records,

ARTICLE VI Other provisions, i any.

s . - . I Docus 2

REQUIRED SIGNATURE: [ T _
[ - 3/25/202)
MBS saebage

Nignature of a member or an authorized representative of o member,
Fhis document s execnted in accordance with seetion 6050203 {1 by, Florda Statutcs.
[am aware dhat any fGalse mformation submitted an a document to the Diepartnwent of State
csinattutes o thind degiee felony as provided for in s.X 17185, 1S,

Typed or printed name of stpnee

Filige Fees;
S125.00 Filing Fee for Articles of Orsanization and Designation of Registered Agent
£ 30.00 Certifred Capy (Optional)

5S40 Certificute of Status (Oplional)



