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ARTICLES OF OQRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I~ Name:
The neme of the Limited Liability Company is;

TEKECIEN. LLC
(Must contain the words “Limited Liability Company, “L.L.C.." ar "LLC.D

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liabitity Company is:

Priacipal Offjce Address: ¥aiiing Address:

5900 SW 628D STREET
MIAML FL 33143

ARTICLE ITT - Registered Agent, Registered Office, & Reglstered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registorsd Agent, You must designate an individual or

another business eatity with an active Flarida registration, )
The name and the Fiorida street address of the registered agent are:

ALEXANDRA GABRIELA RAMOS
Name

5900 SW 62ND STREET
Flosida street address (P.O. Box NQT ecceptable)

3 OO £ 1 (X S

State Zip

MIAMI 5
City

Having been named as regisicred agent und to accept servive of process for the above suated limited liabilify company at the

place designated in this certificate, ] hereby acoepi the appoiniment as registered agent and agree 10 act in this capacity. |
Sfurther agree to comply with the provisions of afl statutes relating to the proper and complete pertiemance of my dutles, and |

um familiar with and accept the abligations of my posisign as registered agent as provided for in Ciapeer 605, F.S.

</ (P e

Registered Ayent’s Sigrature (REQUIRED)

(CONTINUED)

From: Yanet Avila
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ARTICLE1V-
The name and address of cach persen awthorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MOR" = Manager

AMBR-MGR ALEXANDRA GABRIELA RAMOS
5900 SW 62ND STHEET
MIAMI FL 33143

(Use atischment if necessary)

ARTICLE Vi Effective date, if other than the date of REng: JOPTIONAL)

(If an effective date is listed, the date must be specific and ennnot be more than five business davs prior to ar 90 days after
the date of Nling.)

Note: If the date inserted i this block does not meet the applicable statutary filing requitements, this date wili not be Hated ag
the docurnent’s effective date on the Depactment of State's records,

ARTICLE VI: Other provisions, if any.

.R.I:‘.Q_UIBJU.ZS!GNATU[?./
Slgnaul;; of n member or an authorized representative of a member.

This document is cxecuted in accordance with scetion 603.0203 (1) (&), Florida Smrures,
1 am aware that any fulsc information submitted in a dosument to the DepnnmcmofS(mc

o
constitutes a third degree telony as provided for in 5.817.155, 7.8, —. =
— Cad
ALEXANDRA CABRIELA RAMOS = 23; -
Typed or printed name of signee 3. =
LAY R ]
$125.00 Flling Fee for Artlcles of Orpanization and Dexignutlon of Registervd Apgent e -
$ 30.00 Certified Copy (Optional) I =
3 5.00 Certificate of Status (Optional) o= ~
Z.0b
- o



