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ARTICELES OF ORGANIZATION

(813

- TN FAMILY CABIN LLC Lo

ARVICLE 1

, The name of the limited liahility company is TN FAMILY CABIN LLC
‘ ARTICLE 11
i

The address of the principal office and the maiting address of the limited liability
! comparny is:

814 Ponce de Leon Blvd,
Suite 300

Comal Gables, FL 33134

ARTICLE 111

The purpase for which this Limited Liability Company is areanized is aawv and alf lawful

; business.

§ ARTICLE 1V

The name and the Florida street address of the registered sgent of the limited tiability
- ‘Cﬂinp{ui)'"_‘;.‘.i:“ N B e e e iee e e eme e e e e e e e L PR R - -
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: Umberto Perez

i 514 Ponce de Leon Biwl.

! Suite 300

Coral Gables, FI, 33134

: Having been named as the reistered ceers and 1o aeeepl service uf process for the above
i stated Limited liability company of the plave designated in this ceriificate. | hervhy accept
; the appoiniment us registered agemt and agree 19 Get in this capacity. [ furiher agree o
! comply with the provisions of afl siaintes relaiing 10 the propek and complete

: performance of my duties. and 1 am fumiliar with and wccebt 1 o ligations of my
Pusition as registeredd wgent. P
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: ARTICLE YV
The name and address of each person authorized to management ard conirol the Limited
: Liability Company:
; Title: Name and Address:
Manager Unsberto Pervz
: 814 Ponce de Leoa Bivd,
; Sutie 560
Coral Gables, FL. 33134
‘ Manager Nevida Perez
814 Ponce de Leon Bhvd, v
: o
: Suite 500 am
: Corai Gabtes, FL, 33134 :
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In gecordance swith secrion 603000201k}, Florida Stawites, the exccurion of this . — -
; dociment constitutes an affirmation wnder the penalties of perjury that the fucts sined ; )
| herein are trie. - R
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