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ARTICLES OF ORGANIZA ITON FOR F1.ORINA | IMTTED LIABIEITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

TEALUTHLIFE TRADE LLC

(Must contain the words “Limited Liability Company, *L..L.C." or “LLC.™)
ARTICLE U - Addreas:

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

Principal Office Address:

Mailing Address:
10570 NW 74 ST APT 201 10570 NW 74 ST AFT 201
DORAL FL 33178

DORAL, FL 33178

ARTICLE )1l - Registered Agent, Reglsiered Offce, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

The name and the Florida street address of the regisicred agent arc:

FRANCISCO RAFARL ROJAS GOMEEZ

Name
608 NW %2 AVE
Florida street address (P.O. Box NOT accepiable)
MiAME FL 13156
Ciry State Zip

Huving heen nomed as registered agent and 1o aocept service of p
place designated in thix certificote, | herehy accept the appoim
Surther agree lo comply with the provistons of aff statules relating

above stwad limited Hubtlity company ar the
am familiar with and accept the ahllgaiions of my position as

d agent and agree o act in this capacity. |

and compiete perfnrmance of my dulies, and |
s previded for in Chapter 605, F.S.

(CONTINUED)
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ARTICLETY-
The name and addsess of cach person nuthorized 1o manage and control the Limited Liahility Company:

i Nzme xud Addrgss:
*AMBR"” = Autharizcd Mcembar
"MGR"® ~ Manager
MANAGER FRANCISCO RAFAEL ROJAS GOMEZ
HoLs NW H2 AYE
MIAML FL 33166
AMBR TATIANA MARIUSKA PINO
1023 SW 6TH ST APT 506
MIAMI, FL 33130
(Use atachment if necessary)
ARTICLE ¥: LCffective date, if other than the dnte of Gling; . {OPTIONAL)

(17 an effective date is listed, the date must be specific and cannot be more than flve business days prior to or 90 days after
the date of filing.)

Notg: 1f the date inserted in this block does not meet the applicable siatulory filing requircments, this date will not be listed as
the document's cifective date on the Department of State’s records.

//[ ﬂ'll e

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

ureof s e ab suthorized represeatative of a member.
This document is executedn ce with section 605.0203 (1) (b), Florida Statutes.
| am wware that any false informatich submiited in a docunkit W the Departaent of Sue
constitutes a third degree felony as provided for in ¢.817.135, .5,

FRANCISCO RAFAEL ROJAS GOMEZ
Typed or printed name of signoe




