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ARTICLES OF OQRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabiliiy Company is:

TAPARELLO LLC

ARTICLE Il - Address:
The mailing address and stireet address of the principat office of the Limited

Liability Company is.

Principal Office Address: 153 Sevilla Avenue
Coral Gables, FL 33134

Mailing Address: P.O. Box 140668
Coral Gables, FL 33114-0648

ARTICLE Ill - Registered Agent, Reglstered Office, & Registered Agent’s Slgnolure.

The name and the Florida street address of the registered agent are: - =
M.J. F. Reqgisiered Agent Corp. 2. v -

Name i [

153 Sevillg Avenue *

Florida Street Adcress {No P.C. Box) =

- [

Coral Gables, FI 33134
City, Stote, and Zipcode

Having peen named as registered agent ond to cccept service of process for the above stated
limited liability company af the place designated in this certificare. | hereby cccept the
cppointment as registered agenf and agree to act in this capacity. I further agree to comply with
ihe provisions of all statutesTelaling o the proper and complete perforrmarnice cf my dufies, cnd |
om familior with ond accept the obligafions of my position os registered ageni us proviaed {orin

Chapter 605, ES..

2} D

g Re\gis{ered Agent's Signature
{Michael J. Freeman. President)
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Authorized Member is as foliows:

ile: Name and Address:
TANBRT = Agthonied hemioer
‘FAGE" = Manager

—

MGR Sevilla Services Inc.
PO Box 140668
Coral Gables, FL 33114-0448

MGR Castor Corporate Director Lid.
3rd Floor, Yamraj Building
Market Square, PO Box 3175
Road Town, Tortala BYI

REQUIRED SIGNATURE: i =
- o
Sid '
LN ) G 2
Signature of a meTber or an authorized representative of a member T
(in accordance with section 605.0203 (1} (b), Florida Statutes, the executionof

this decument constitutes an atfirmation under the penatties of perjury that the
facts stated herein are true. | am aware that any false information submitted in
a document to the Departiment of State constitutes o third degree felony as
provided forin §. 817,155, F.5.)

s
YL

Michgel J. Freeman, President of Sevilla Services Inc., Manager
Type or orint name of signee
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