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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limibied Liability Company is:

T.1L IMPORT EXPORT, LLC.

ARTICLE Il — Address:

The muziling address and street address of the principal office of the Limited Liabitity
Company is:

Principal Office Address:

4995 NW 72ND AVE, SUITE #2035
MIAMILFL 33166

Matling Address;
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4995 NW 72ND AVE SUITE #2035
MIAMI, FL 33166
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ARTICLE IIl - Registered Agent, Registered Office, & Registered Agent’s
Signature:
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The name and the Florida sireet address of the registered agent are:
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WORLE OFFICE & BUSINESS PLACE INC.
4993 NW 72ND AVE SUITE #2085
MIAMI, FL 33166
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Having been named as registered agent and w aceept service of process for the pbove
stated himited liability company at the place designated in this certificate, | hereby aceept
the uppoiniment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all suiutes relating 1o the proper and camplete
pecformaernce of my duties, wid | am tamiliar with and accept the obligations of my
posilion as regisiered apgent as provided fordn Chapler 608 F.S.

Ih‘gistcrlu‘d\égcnt‘s Signature
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ARTICLE IV - Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Member is a5 follows:
Title: Name and Address

ANBR DOMINGO S TORO

4995 NW 72ND AVE SUITE #2035
MIAMI FL. 33166

AMBR CARMEN QIEDA

4995 NW 72ND AVE SULTE #205
MIAMIL FL. 33166

HEQUIRED SIGNATURE:

Tl accurdanee with accben ‘ f Flonda Siziutey, the execubon of thies dawunient conitties an a11omanos etder the grmli(n..s
of perjury thut the Incts daled heioin are tiee)
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