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ARTICLES O ORGANIZATION FOR FLORIDA E IMITED L TARILITY COMPANY
ARTICLY 1 - Name:
The name of the Limited Liability Company is:

TRACMOVER 11.C
(Must contain the words “Limited Liability Company, ‘1..L.C." or “LLC.™)

ARTICLE 11 - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
8500 WEST FLAGLER STREET
SUTTE B-208 SAME

MIAMI, FL, 33144

ARTICLE NI - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Lémited Liability Company cannot serve as its own Registered Agent. You must designate an individualor
another business entity with an active Florida registration.)

The name and the Florida street address of the registered ngent are:

MIGUEL A. HERNANDEZ
Name

8500 WEST FI.AGLER STREET SUTTE B-208
Florida street address (P.O. Box NQT acceptable)

MIAMI FL 13144
City State Zip

Having been named us registered agent and tv aucept service of process for the above stared limited liabitity company af the
place designated in this certificate, | hereby accept the appointment ax regisiered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and {
am jumiliar with and accept the obligations of my position as regisiered ageni as provided jor in Chapter 6035, F.S..

—_BSEered A ge's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1IY-
The name and address of each person autherized to manage and centrol the Limited Liability Company:
"AMBR" = Aumhiorized Member
"MOR" = Manager
MGR DIEGO LUTS RODRIGUEZ

8500 WEST FLAGLER STREET SUITE B3-208
MIAMI. FT, 33144

MGR CAMILA RODRIGUEZ
8500 WEST FLLAGLER STREET SUTTE B-208
MIAMI FL 33144

MGR SOFIA RODRIGUEZ,
3500 WEST FLAGLER STREET SUITE B-208
MIAMI, FL 33144

(Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of filing: -{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 daysafter
the date of filing )

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

_ — T
— 34&1?“4\-"\

_ Signatore of § member or wny awthorifed represeniathe of 8 member.
This documunt 2 efeented Tn sccurfmee wijh wotion 6050203 ¢ 13 (b, Fhwicla Sttytes,
| ans aware thas mww mformatipn subiniied i 1 document ta the Departnient ol Stale
enmtitvtes @ thud Uagee Rlony oy pravisled forin s XE7155,F 5.

DIEGO LUIS RODRIGUEZ
Typed or printed name of signee




