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ARTICLESOF ORCGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE I - Name:
The pame of the Limited Liability Company is:

TCCARG 10 LLC

(Must contitin the words “Limited Liabitity Company, “LL.C. or "LECT)
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liabiliny Company is;
Principal Office Addroess: Mailing Address:
255 ARAGON AVENUE, 2ND FLOOR 255 ARAGON AVENUE IND FLOOR
CORAL GABLES F1., 35134 CORAL GABLES FLL, 33134
ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{"T'he Limited Liabitity Company cannet serve as its vwn Registered Agent. You must designate un individuai or
another business enily with an active Florida registration.)
The name and the Florida street address of the registered agent are:
ABITOS PLIC
Name
255 ARAGON AVENUE, 2ND FI.OOR
Florda street address (PO, Box NQT aceeptable)
CORAL GABLES FL 33134
City Stae 2
Flaving heen named as registered agent and o accept service of process for the above stated limited liakiline company ar the

place destenated i this cortificate, § hereby aceept the appoinbrent as vegisiered agent amd ageee o act i iis capaeitn. |

10

further agree 1o comply with the provisions of ol statutes rolating to the proper and complete performeanee of s duties, and |

it faptilicor with and accept the obligations of une position as rggistered agent s providee for in Chaper 603, 1.5,

ReyisteredNagwd™s Sicnature (REQUERED)

(CONTINUEI)



ARTICLEIV-
The name and address of cach person authorized o manage mxd contral the Bimited Liabilisy Company:

Titles
"AMBR" = Authorized Member
"MGR" = Manager
MGR SEBASTIAN AGUILAR
355 ARAGON AVENUE, 2ND FLOOR
CORAL GABLES FL.. 33134
Twoo

(Use attachmentif necessary)
AOPTIONAL)

ARTICLE V: Effective date. if other than the daie of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business days priocto or M davs after

the date of filing,)
Note: 1 the date inserted in this block does not meet the applicable statutory fihing requirements, this date will not be listed us

the document’s effective date on the Department of State’s records

ARTICLE ¥I: Other provisions, it any.

,/I‘ /

RECGUIRED SIGNATURE:

Signature of a member ot authorized representative of a member,
This document 15 excerted in accordanee with section 6030203 (1) (b)), Florida Statutes.

Fumaware that any false information submitted in a document o the Department of Stale

constitutes a third degree felony as provided sor in s 817155, F.S,

ALBERTO GUZMAN

Typed or printed name of signey




