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ARTICLES OF ORGANIZATION FOR FTORIDA LIMTTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limiied Liability Company is:

TENESTILO LLC
(Must contait the words “Limited Liability Company, "L.L.C.or "LECT)

ARTICLE (1 - Address:
The mailing address and street address of the principal office of the Limiled Lisbility Company is:

Maiting Address:

Principal {{Tice Address:

6 W FLAGLER ST 6 W FLAGLER ST
SUITE 900 SUITE 06
MIAMIFL. 33130

NIAMEFL. 33130

ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited iabiliry Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name end the Florida street addross of the registered agent are:

JC BUSINESS SOLUTIONS INC
Name

7300 NW 23TH ST SUITE 237
Florida street address (P.O. Box NOT wceeptable)

FL 33122

DORAL
(ay Stete

Having been named as registered agent and to accept service of process for ihe ebove siated limited labitine company ar the
place designaced in this certificate, [ hereky accept the appoimment as regisiered agent wid agree 1o act in thiv capacin. [/

Surther agree i comply with the provisions of all statuics refuling 1o ihe proper aind complew performance uf mry dhudies, and |
am jamiliar with and accept the obligations nf my position as regisiered agent us peovided jor in Chapier 605, £.5.

F

nt'y Signature (REQUIRED

I

Registered Ay

(CONTINUED)
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ARTICLE IV-
The name and address of cach person autherized w manage and control the Limited Liabitity Company:

"AMBR" = Authorized Memher
"MGR" = Manager
ROSENDA TRIANA ACEVEDQ

MGRM
6 W FLAGLER ST SUITE 900
MIAMIFL., 33130

MGRM AMILCAR HERNANDEZ HERNANDEZ

6 W FLAGLER ST SUITE 900
MIAMEFL. 33130

{Usc attachment if necessary)

ARTICLE V: Erfective date. if other thun the date of filing: L (OPTIONALY
{IT an cffective dute is lisied. the date must be specific and cannet be more than five business days prier to or %0 days afier

the daie of filing.)
Nute: If the date inseried in this block does net meet the applicoble statutery filing reguirements. this date will not be listed as

the dovunwent s efTective date on the Departivent ol State’s reeords.

ARTICLE VI: Other provisions, if any.

ALQUURED SIGNATUL %Q

7 p T
Slgnan{rc of 2 member or an authorized representative of 1 member.

This document is executed in accordance with secion 603.0203 (1) (b). Florida Stavuies.

! am aware that any false information submitted ina document to the Department of Swte

constitutes a third degree felony as provided for in s 817.1335. F.5,

ROSENDA TRIANA ACEVEDD

Typed ur printed name of signee

Filing Fees: 1%
—

5. Filing Fee for Avticles of Organization and Designation of Registered Agent o

§12
§ 30.00 Certified Copy (Optioual)
§ 3.0 Certificate of Status (Optional) - ;Tj
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