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ARTICLES OF ORGANIZATION FOR FLORIDA LLMITED UABlU'IT CONPANY
“ARTICLE | - Name:

_ T&L SERVICES GROUP, LLC
ARTICLE Il ~ Address:

The maillng address and street address of the principal office of the Limited Llablllb/ Company i is:

Principal Office Address: Matling Ac_!dress:
| 15042 SW 149" ¢y 15042 SW 149* ¢
. Miami, Fl. 33196 Miami, Fl. 33196

ARTICLE iil - Registered Agent, Registered Office, & 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 Flarida Registration. )

The name and the Florida street address of the registered agent are:
Thomas Benedit
Name
_ 15042 SW 149% Ct
Florida street address (P.0. Box NOT acceptable)
Miami FL 33196
City State Zip

Havfng been named as registered agent and to accept service of process for the above stuted limited
Hablhty company ot the place des!gnated in this certificate. | hereby occept the appointmentas
regfstered agent and agree to act in this capacity. | further agree to comply with the provisions of ait
statutes re!atfng to the proper an complete performance of my duties, ond | am ﬁ:mlhar with and

accept the obligations of my posftion as fegfstered-t?gent as provide for In chapter.605, F.S..
/ — )

Registered Agent’s Signature (REQUIRED) |
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" ARTICLE IV —

- . The name and address of each person authorized te manage and control the Limited Liability Company:
" Title; Name and Address: |
~ "AMBR” = Authorized Member
“MGR” = Manager
"~ AMBR Thomas Benedit
' . 15042 SW 149% ot
Miaml, FI. 33196
.i
" AMBR Lucy Sanchez
15042swiag®c - - i
Miaml; FL. 33196
1
<2
-
.- {Use dttachment tf necessary) ‘ - W
.ARTIQ.E VI: Other provisions,.if any hall

- Signature of a member: oran authodzed representative of a member.

Th!s document Is executed In accordance with section. 605.0203 (1) {b), Florida Statutes. I am aware
“that: any false information submitted in a docume_nt to the Department of State’ wnstimtes athird .
daaree feitmy .as provided for in s.817. 155; F.S.



