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ARTICLES OF OHGANIZATION FOR FLORIDA LIMITED TLIABILITY COMPANY
ARTICLE ] - Name:
The name of the Limited Liubitity Company is:

TOMKINSON LLC
(Must contain the words “Limited Liability Compary, “L.L.C.,” or “LLC")

ARTICLE IT - Address:
The muiling address and siruet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
857 NE 97TH ST Bh7 NE 97TH ST
MiAMI, FL 33138 MIAMI, FL 33138

ARTICLE IU - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot servc as its own Registered Agent. You must designate an individual or
another busincss entity with an aclive Florida registration.)

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

MONICA RODRIGUEZ

Name
857 NE 97TH ST
Florida street address (T.0). Box NOT aceeptablc)
MIAMI FL 33138
City State Zip

Hcrving been named oy registered agent and 10 accept service of process for the ehowe stuted limited liability company of the
place designated in this certificate, [ hercby accept the appointmen: us registered agent and agree (o act in this capacity. T
further agree to comply with the provisions of all stututes relating to the proper and complete performance of my duties, und |
am familiar with and accept the abligations of my iun as registered agent as provided for in Chapter 605, F.5.
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ARTICLE LV-
The name and address of each person authorized to manage and control the Limited Liability Company:

: Name and Address;
"AMBR" = Authorized Member
"MGR” = Manusger
MGR MONICA RODRIGUEZ
857 NE 87TH ST
MIAMI, FL 33138
(Use attachment il nceessary)
ARTICLEV: Effective dale, if other than the date of Gling; [{OPIIONAL)
(I ao effective datc is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: Tfthe daie inscricd in this block does not meet the applicable stalutory filing requirements, this datc will not be listed as
the documcnt’s effective dale on the Department of State’s records.

ARTICLE V1: Other provisions, if uny.

REQUIRED SIGNATURE: @l g ;{*—_

Signature of meaiber of ah ahhorized representative of &« member. .
This document is ance with section 605.0203 (1) (b), Florida Stamtcs
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[ am aware that submitted in a document t the Department of Slalc ~ !
constitutes a thi t felany aX’provided forins.817.155, F.5. = = i
.:- R ;
MONICA RCDRIGUEZ - ;':". - w
Typed or printed name of signee :335 w
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