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ARTICLES OF ORGANIZATION
FOR
F A LIMITED LIABI COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: (Must end with the words *Limitee’ Liability Company,
“LLC, or “LLE.T) '

TORMES LLC.

agngl E II- A dd:gss.

The mailing address and street address of the principal office of the Lirnited Liability
Company is:

14261 SW 120TH STREET - STE. 103-512
MIAM], FL 33186

ARTICLE 10X - i d n i ce:
The name and the Florida street address of the registered agent are: (The Limited Liability
Company carinof serve as'its own Registered Agent. You must designate an individual or another business entity

with an active Floridd registration.)

AGGREAD ACCOUNTING AND TAX SOLUTIONS LLC
8333 NW 53RD STREET - STE. 450
DORAL, FL. 33166

ARTICLE JV-
The name and title of each person authorized to manage and control the Limited

Liability Company:
JOSE TOMAS ARGOMEDO GARCIA- AMBR

CONSTANZA PINTO BERG - AMBR

13

NOHRY 92 Avian

1,
1

ARGOMEDO JEQUIER - AMBR
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d representative of a member.

Signature of a member-or an authorize
ction 605.0203 (1) (b}, Florida Statutes, the execution of this document

In accordance with sech
constitutes an affirmation under the penaltics of perjury that the facts statéd herein are true.
mitted in a document to the Department of State

I.am aware that any false information sub
constitutes a third degree felony as provided for in 5.817.155, *.5.

JOSE TOMAS ARGOMEDO GARCIA
Typed or printed name of signee

ered agent and to accept service of process foi: the above stated
ignated in this certificate, I hereby accept the

this capacity. I further agree to comply with
d complete performance of my duties, and
registered agent as provided for

Having been named as regist
Timited Hability company at the place dest
appointment as registered agent and agree to act in

the provisions of all statutes relating to the proper an
I am familiar with and accept the obligations of my position as
in Chapter 605, F.S.

Registered Agent’s Signature (REQUIRED)

[

MO 1KY 92 AV 1212
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Attention: New Filings Section

To whom it may concemn:

This is to advise that the owners of

TORmES  Cors 3
/ T o
=
of Document # 70/5’@000 q’%/f)? . = A
R~
Thank you for your help in this matter.
Thanks,




