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TECAM USA LLC
SUBJECT:
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Nome of Limised Liability Company

The enclosed Articies of Organization and fee{s} are submitted for filing,

Please retern afl correspomdence concorning this matter o the following:

ROGELID TAVI)

Mame of Persen

TECAM USATLL

2R SW HIATH AVE

Address

HOMESTEARD, F1L 13032

City/State and Zip (ade
ROGELIOTAVIOEGMALIL.COM

F-mail adidress: (1o be used for Rature anneai repot sotification?
For further information concernting this matter, please cail:

ROGELIO TAVIG 786
e, atd S

397162t

Name of Porsun Aven Code Daytime Telephone Number
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ARTHCLES OF ORGANEZATHON POR FLOREDA LIMITED LIAILITY QOMPANY

ARTICLE 1 - Name:
The name of the Limited Liabiliy Company i

TECAM USA LLC

{Must contain thi words “Limited Lisbifity Company, "LLC07 or BLLEOTY

ARTICLE I - Address:
The mailing address and sireet address of the princinat eflice of the Limised Linbitity Company is:

Principal Qffice Address:

Mailing Afdress:
ROGELIC TAYID 2330 5W LIGTH AVE
HOMENTRAD, FLL 13032

ARTECLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limied Liability Company cansat serve a8 its sown Reaistered Agent. You must desigrase an individisal or
anothey busigess eotity with an active Florida repistration.}

The nasne and the Florids street address of the repistered sgen? are:
) 1l

ROGELIO TAVIO
Nume

Havirg been romod os regiveered agent ol 1o accept service of provess for the above siated fimifegd lakiline .;mpwwu
place designated in thix corzificate, hereby acoept the appoinmes ay regisered QRen e 1l agree 15 aot in s upm"n.- J
Jurther agree 10 comply with [ provisieay of alf swatuey selatiag 10 e proper uad comyprsiete performonce of my dusid, Jﬁ!.’ {
am fimitiar with and aocept the obligurions of pee poxifion as regmt-zcy a,s;cnl.‘ﬂc pre w.c'd for i Chwgpiler 66305 52T

T4 SW HIGTH AVE %
Floridu street address (PO Box NOT scceplable) : —
0 i
HOMESTEAD L 35032 A
Cits State Zip o [
o
x
~

hh:

il

b

& /;3.09[/8&:0;":;:){{

R{:g‘.s!:lpul Ag buﬂ £ Signafure {REQUIRED;

{CONTINUED)
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ARTICLE IV-
The aame and address of each person avthorized (o manayge and contral the Limited Liadiline Company:

"ANBRT = Authorized Member
“MOR" = Manager )
AMBR ROGELICE TAVID
23340 5W T16TH »\\ o —
HOMESTEAD FL 3300
AMBR . NAYDSCA BLANCD e

IS180 SW I THAVE
HOMIESTEAD, FL TS

d 0
T (=3
== ~3
. ~o
= -
-0 1
=0 S
tLise astachment i¥ necessaryy :'D' r—‘
ARTICLE ¥ [fiective die, 1 uther than she date of filing: SOPTHONAL 3 5 o= {T:
{H an effective date is fisted, the dite must be specific and cannot be more than five Husiness davs prior 10 61,90 daga fler :
the date of filing.) = -

"‘~. e

Node: If the dote inserted in this biock does not meet she applicable statanry fling requirements. this date wvH nn- m-Jm:ed s
the document’s effective daie on the Department of Seate’s records.

ARTICLE ¥ Other provisions, am.

REQUIRED SIGNATURE; Y
Q"V‘ o ¢
A AR
<y ’Wﬁ’t - ;
‘sugnalure of a mcmbtr or an authoriced trpreq‘uum’r wf & member,
This document is exefuted in accordance with seciion 6030263 11 {b}. Florida Siatuzes,

Tam awars that amy fabse information submitted in a decument to the Depanimeni of State
constitutes a third degree felony as provided for im = 317153 F.8

BOGTLIO YAV
Typed or prnted name of signee

H22000137560 3
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April 19, 2022
FLORIDA DEPARTMENT OF STATE

WISE TAX FIRM INC Davision of Corporations

L

SUBJECT: TECAM USA INC
REF: W22000052104

¥e received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £filing cover sheet.

Please return your document, along with a copy of this letter, within §0
days or your filing will be considered abandoned.

If you have any quastions concerning the filing of your document, please
call {850) 245-6052.

Andreas Cooper-Brown FAX Aud. #: H22000137360
Regulatory Specialist II Letter Number: 0Z22R00009155

If you have any further questions concerning your document, please call
{85C) 245-~6052.

Andrea Cooper~Brown FAX Aud. #: B22000137560

Requlatory Specialist II Letter Number: §27A00008155
New Filing Section

PO BOX 6327 - Tailshassee, Flonda 32314



