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COVER LETTER ' E
" . . » . "y
TO:  NeW Fillng Section
Division of Corporations
TAR INTERNATIONAL CAPITAL LLL
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following

ANTHONY MORALES

Name of Person

MYUSACORPORATHON .COM

Firm/Company

| RADISSON PLAZA . SUITE 804

Address

NEW ROCHELLENY 10801

Citv/State and Zip Code

INFO@MY USACORPORATION COM

iZ-mail address: (1o be used for future annual report notilication)

For further information concerning this matter. piease call:

877 330-2677

ANTHONY MORAILES
at ( )

i1 460¢

£ A

i
!
{

Name of Person Area Code

Enclosed is a cheek for the following amount:
515500 Filing Fee &
Certificd Copy

(additional copy is enclosed)

CIS150.00 Filing Fee &

OI5125.00 Filing Fee
Certificate of Suutus

Streel Address

Daytime Telephone Number

¢:€ Hd

¢

S160.00 Filing Fee.
Certificate of Status &
Centified Copv

{addinional copy is enclosed)

Mailing Address

New Filing Section New Filing Scction Division

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 24135 N, Monroe Street, Suite §10
Tallahassce. FLL 32303

Tallahassee, F1. 32514



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liability Company is:

TAR INTERNATIONAL CAPITAL LLC
(Must contain the words “Limited Liability Compaay, “1..1L.C.." or “LL.C.")

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

Brinetpal Office Address: Malling Address:
15390 SW 20TH ST 15390 SW 20TH ST
MIAMI, FL 33185 . : MIAMI, FL 33185

ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limitcd Linbility Company cannot serve as its own Registered Agent. You must designaie an individual or
anolher business entity with an active Florida registration.)

‘The name and the IFlorida street address of the registered agent arc:

ENRIQUE L. COLINA

Name
15390 SW 20TH ST
Flarida strect address (P.O. Box NOT occeptable)
MlaMI FL 33183
City State Zip

Having been named as reglstered agent and 10 accept service of process for the above stitied Himited liabitity compeny af the
place designated in this certificate, I hereby accept the appeintineni as registered agent andagree to acl In this capacity. {
Surther agree (o comply with the provisions of all siahwtes relating fo the proper and compleie performance of niy duties, and {
am familiar with and accept the obligations of uty position as registered agent as provided for in Chapter 605, F.S. -

SEL

Registered Agent’s Signature (REQUIRED)

{CONTINUED) o
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ARTICLE 1V-
The name and address of cach person euthorized to manage and control the Limited Liability Company:

Title: Nanic aud Address:
"AMBR" = Authorized Member

MGR" = Manager DESARROLLADORA MUSATAR, SOCIEDAD ANONIMA

AMBR DE CAPITAL VARIABLE -
AVENIDA EJERCITO NACIONAL 926 4FB

MEXICO CITY. MIGUEL HIDA EX1

DESARROLLADORA MUSATAR, SOCIEDAD ANONIMA
MGR DE CAPITAL VARIABLE

AVENIDA EJERCITQ NACIONAE 926 #PB

MEXICO CITY, MIGUEL HIDALGO, MEXICO [1540

MGR MOISES TARTAKQVSKI GODMAN
AVENIDA EJERCITO NACIONAL 926 #PB
ICoC MIGUEL HIDALGO  MEXICO 11540

MGR JACOBO TARTAKQVSKI GODMAN
AVENIDA EJERCITO NACIONAL 926 #PB
MEXICO L HIDA 1CO 11540

(Use attachment il necessary)

Y
(:'l‘
ARTICLE V: Lffective date, if ather than the date of filing: .(OPTIONAL} __ ~
{IM an effective date is listed, the date must be specific and cannot be more than five business days prior to or(90 days am:r
the date of filing.) —<
Note: [fthe datc inscricd in this block does not meet the applicable statutory iling requirements, this date will not be llstcd-ts
the document’s efMective date on the Departinent of Slate’s records. o
-
ARTICLE VI: Other provisions, ifany. W =
W
—r : N
UMERETI

BREQUIRED SIGNATURE:
flu)
Signature of a member or an authorized epresentallve of 2 member.
This document is executed in accordance with sc&wn 6050203 (1) (b), Florida Statutes.

| am aware that any (alsc information submiued in a document Lo the Departmient of State
constitutes o third degree [elony as provided for in 8.817.135, 1.8,

MOISES TARTAKOVSKI GODMAN
Typed or printed nome of signee

Filing Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.09 Certified Copy (Opticnal)

% 5.00 Certificate of Status (Optional)



