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TAP SOLUTIONS INC @ ovoo2/p003
ARTICLES OF ORGANIZATION FORFLORIDA LIMITED L
ARTICLE 1 - Namc¢:

ABILITY COMPANY
The namz of the Limilsd Liability Company is:

MIDBLOCK 3550 LLC

(Must contain the words “Limited Liability Company, “L
ARTICLE 1] - Address:

LL.C."or“LLC.™

The mailing address and street address of the principul office of the Limited Li

ability Company is:
Principal Office Address: Mailing Address;
18117 BISCAYNE BLVD #8! 19117 BISCAYNE BLVD 481
AVENTURA FL 33160 AVENTURA FL 33160

ARTICLE 0T - Registered Agent, Registered Office, & Registered Agent”
(The Limited Liability Company cannot serve as its own Registered Agent, Yo

¥ Signature:
another business entity with an active Florida registration.)

~~
L must designate an individual or =
I
e
The name and the Florida street address of the registered agent are: . r‘o —
TAP SOLUTIONS INC TR
N Tt b ‘
ame =T
G E o
2343 NW 7TH §T -
Florida strect address (P.0. Box NOT sccdptable) A
MIAMI FL 33125
City State i

Zip
Having been numed us reyistered agent and 10 acoept service of process for the above stated limited liability company af the
place designated in this certificate, § hereby accept the uppoiniment as registered
Jurther agree to comply with the provisions of all statutes relating io the proper ar

agent and agree 1o act in this capacity. |
\d complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent as §

provided for in Chapter 605, F.S..
N s,

( ijnswn‘:'a Agenit's Signature

(REQUIRED)

(CONTINUED)
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ARTICLE LY-
The name and address of each person authorized to manage and control the Limited Liabitity Company:
"AMBR" = Authorized Mecmber
"MGR” = Manager
AMBR ALDO JAVIER LIMARDQ
18117 BISCAYNEIBLVD #351
AVENTURA FL 33164
D
—
l.':-.::
I
[
N =g .
- ra !
™— -] v
S Box
{Usc atachment if necessary) L 3
L N8 =
ARTICLE V: Effective dats, if other than the date of filing: (9/24/2021 (OPTIONAL) i wn
(I an effective dute is listed, the date must be specific and canpot be mo
the date of filing.)

Note: ifthe date inserted in this bloek docs not meet the applicable statutory filing requirements, this date will not be kisted as
the document’s eflective date on the Department of State’s records.

ARTICLE VI: Other provisions, if uny.

e than five business days prior to ar 90 duy$iffter

REONIRED SIGNATURE:

Signature of 3 member or an authorized
This document is exccuted in accordance with so
1 am aware that any false information submitted iy
constitules a third degree felony as provided for i

ALDOQ JAVIER LIMARDO

representative of a member.

ttion 605.0203 (1) {b), Florida Statutes,

3 3 document 1o the Department of State
n3.817.155F.S.

Typed or prinled namg

Filing Fecs:
$125.00 Flllng Fee for Articles of Organtzation and Desizna
3 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

of signee

ion of Registered Agent




